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-| Chloromycetin. 


The rising incidence of bacterial resistance to various 
antibiotics constitutes a serious therapeutic problem. Many 
infections, once readily controlled, are now proving 
difficult to combat. Administration of CHLOROMYCETIN 
(chloramphenicol, Parke-Davis) is often useful in 

these cases because this notable, broad-spectrum antibiotic 
is frequently effective where other antibiotics fail. 


“,..An advantage of CHLOROMYCETIN appears to be its relatively 
low tendency to induce sensitization in the host or 
resistance among potential pathogens under clinical conditions.”* 





CHLOROMYCETIN is a potent therapeutic agent and, 

because certain blood dyscrasias have been associated with its 
administration, it should not be used indiscriminately 

or for minor infections. Furthermore, as with certain other drugs, 
adequate blood studies should be made when the patient 
requires prolonged or intermittent therapy. 
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Atopic Dermatitis 


CLARENCE BERNSTEIN, M.D. 


AND 


SoLtomon D. Kiotz, M.D. 
ORLANDO 


In an earlier paper on the intriguing subject 
of atopic dermatitis we suggested that “atopy,” 
meaning “out of place” or “strange,” and “der- 
matitis,” which means an “inflammation of the 
dermis,” when used together as “atopic dermatitis” 
might well signify “the strange disease of the 
skin.” By common consent the term has been 
somewhat restricted in meaning by having been 
limited to inflammatory and irritative processes of 
the skin involving the upper corium. This is in 
contrast to lesions of the more superficial or epi- 
dermal layer, so-called “contact dermatitis,” which, 
while related, is not classified in the category of 
atopic dermatitis or neurodermatitis. In atopic 
dermatitis one generally calls to mind the typical 
‘lexural distribution of the lesion with the varying 
amounts of thickening of the skin, thought of 
4s a disease process developing in a hypersensi- 
ive person and due to sensitization by blood- 
orne agents. Synonyms for the condition have 
irisen as various observers from time to time 
ave impressed their convictions on the medical 
rofession in literature regarding this condition. 
Ye mention a few: neurodermite, neurodermatitis, 
eneralized or disseminated neurodermatitis, hay 
ever eczema, pruritus with lichenification, et 
tera (fig. 1). We personally have added still 
nother name to this confusing and lengthy list, 

illergic neurodermatitis,” since in our experience 
he cases that could be classified as pure neuro- 
ermite or pure atopy were so few in number as 

be rare clinical entities. Something of the 


Read before the Southeastern ner Association, Annual 
feeting, Atlanta, Ga., March 27, 1954. 


nature of the problem is well brought out by 
Baer and Leider, quoted here at some length: 


The role and importance of allergic factors in 
this disease are often obscure. In many cases we 
have been unable to discover any evidence implicat- 
ing allergic factors. The elucidation of the precise 
mechanism preducing atopic dermatitis appears not 
at hand nor is the hope for new means of therapy 
any brighter. 

Attraction to the psychosomatic explanation for 
dermatoses of obscure etiology has started all over 
again. . . . In this field there is a tendency to self- 
deluding mysticism and escapist obscurantism. What 
is the general psychosomatic content of a four- 
month-old infant with atopic dermatitis? What 
is that of a six-year-old, an adolescent or young 
adult with this condition, that distinguishes them 
from ordinary mortals? How does psychosomatic 
theory explain the spontaneous abatement of the 
disease in the large majority of cases in early middle 
life? Do maturity and insight come naturally at 
twenty and after? In a large clinical material, or- 
dinary observation of personality revealed no sig- 
nificant differences to these authors between per- 
sons afflicted with cutaneous atopy and those suf- 
fering from any other dermatosis. If anything, the 
former bear their disabilities with more creditable 
fortitude than the rest of us. 

Hill has written two papers which discuss the 
contradictions between skin test results and the 
clinical and therapeutic effects of exposure or 
avoidance of skin-test-positive and skin-test-nega- 
tive agents. The dissociation between positive test 
results and the inefficacy of procedures of avoid- 
ance of allergens that are incriminated by test is as 
distressing to physician as to patient. 

We have gained the impression that from the 
view point of the allergist the reasons for the in- 
tractable nature of atopic dermatitis are as follows: 

1. The number of sensitizations (the number of 
offending allergens) in some cases may be large and 
much larger than is indicated by testing, no matter 
how extensive the testing. 

2. The duration of each sensitization may be 
exceedingly variable, or the level of each sensitiv- 
ity may be constantly rising and falling. Also, 
the pattern of sensitization, i.e. the kind of allergens 
operative at any one time, fluctuates. For example, 
at one time, through frequency of exposure, silk 
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gave positive skin tests very commonly, only now 

to have almost disappeared to the point of negligi- 

we 4 Complete avoidance of all allergens offensive 

at any given moment is well nigh impossible. 

These as well as other ponderables and im- 
ponderables have clouded and continue to obscure 
our thinking and conclusions on this whole per- 
plexing problem. The availability of cortisone 
and ACTH have given us powerful, and at times 
dangerous, therapeutic tools. Physiology-wise 
they have shed a little more light on the mechan- 
isms involved, but they have not solved this 
clinical puzzle. We must, as hitherto, look at the 


skin and at the patient. 


Fig. 1.— Atopic Dermatitis or Neurodermatitis 


1. Circumscribed type 
(Neurodermatitis circumscripta chronica, lichen simplex 
chronicus of Vidal) 

2. Disseminated type or atopic dermatitis (Sulzberger) 
or generalized neurodermite of Brocq, or eczema- 
asthma-hayfever complex of Stokes, or prurigo, dia- 
thesique of Besnier, flexural eczema, or allergic neuro- 
dermatitis ? 

3. Atopic infantile eczema 

4. Moist forms: 

Dyshidrotic eczema, hands and feet 
Nummular eczema? 


The skin mirrors the inward reactions of the 
individual in various ways: vasoconstriction, 
sweating, and pallor from fright; blushing from 
embarrassment; and erythema from sunburn, or 
from an injection of histamine. Indeed, an al- 
lergic response may be “taken over” and appro- 
priated by a nerve pathway as in a conditioned 
reflex. It is this transfer or conversion )he- 
nomenon that places any truly scientific proof for 
many of our conclusions in serious jeopardy. ‘The 
interrelation of allergic and anxiety-tension states 
has been so generally recognized that it is often 
impossible to quantitate the two in any given in- 
stance. The seasoned practitioner, however, at- 
tacks both salients if he wishes to bring about 
promptly the happiest results for his patients. 
He may require neither exhaustive skin testing 
nor extreme elimination diets, nor will he go 
beyond his depth in probing the psyche in order 
to prop up a sagging ego. In this latter regard 
common human sympathy anda nonstupefying 
barbiturate may be all that are required. 

Allergy-wise the history is most important 
and may give us our most significant leads: loca- 
tion of lesion; season of year; other allergies in 
person or family; precipitating factors such as 
new foods, or new situations (environmental or 
otherwise). 
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The further addition of an allergy burden te 
an already overloaded person may prove to be 
the “straw that breaks the back” of a chronically 
thin adjustment, precipitating the highly stressful 
situation that has thus far been avoided. When 
the stress can no longer be met, or neutralized, its 
manifestations become evident in the shock organ, 
in this instance the skin. 

In children or young adults the lesion may 
start with itching, and progress through erythema, 
vesiculation, oozing, crusting, excoriation, and 
lichenification (fig. 2). To this group the typical 
flexural distribution at the antecubital or popliteal 
spaces is practically a sentinel sign. The older 
group more often presents the signal patch behind 
the ear, or at the hair line, or the back or side 
of the neck, or on the dorsum of the hand. Tiny 
vesicles appearing along the sides of the fingers 
frequently herald the more outspoken attacks and 
must be differentiated from dyshidrotic or tri- 
chophytid lesions. This vesicular type of onset is 
seen more commonly when the tensional factors 
predominate, and specific clues are less readily 
obtained than in the other adult group just de- 
scribed. 


Fig. 2. — Contributing Pathogenic Factors in 
Atopic Dermatitis 


1. Atopic sensitivity 
2. Other skin sensitivity 

(1) Epidermal sensitivity 

(2) Infectious sensitization 
3. Constitution 

(1) Heredity 

(2) Neurovascular instability 

(3) Personality traits 
4. Hormonal factors 
(1) Hypothyroidism 
(2) Estrogen imbalance 
(3) Hormonal deficiency in the male 
Environmental factors 
(1) Psycholozic conflicts and emotional upsets 
(2) Situations of stress and strain 
6. Complications and aggravating factors 

(1) Secondary infection 

(2) Contact dermatitis 

(3) External irritation: mechanical, chemical, actinic, 

heat, cold, humidity 
From Stephan Epstein, M.D. 
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It is patients with the diffuse eczematous 
type of lesion that we see in Florida with ever 
increasing frequency, in whom the relationship 
of the onset to food intake or seasonal incidence 
assists us in the diagnosis. Typical of this va- 
riety of patient is the tourist who really tries to 
“drink all the orange juice he can for a quarter.” 
While occasionally a classical urticaria develops, 
more often we see the garden variety atopic der- 
matitis. Similarly, during the oak pollen season 
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rom late January to earty March we encounter 
lermatoses initiated by exposure to these pollens. 
‘t is true that on careful search “other factors” 
an be found, particularly the stressful situations 
hat so frequently precede or coexist with the 
lermatoses. In the case of the pollens, we are 
ipt to see the so-called “contact type” atopic 
lermatitis, which represents in all probability a 
‘rue extension of the pathologic condition to the 
epidermal cells (fig. 3). 


Fig. 3. — Allergic Traits: Neuroemotional 
Instability 


Role of infections, in- Deep-seated feelings of insecurity 

halants, ingestants, and inferiority, marked lability 

even contactants of physical and mental reactions, 

higher than average intelligence, 

tension, expressed or repressed 

HEREDITY — restlessness, and overdependence; 

suppressed resentment; hostile 

tendencies, sense of inadequacy; 

\ssociated with asthma, depressive trends; repressive an- 
hayfever, migraine. ger. 





Fig. 4. — Essentials of Treatment 


. Basic exclusion diet 

. Avoidance of suspected inhalants, dust and feathers 

. Sedation 

. Avoidance of irritants, soap and water 

. Calcium gluconate by vein 

. Crude liver (occasionally Kutapressin) 

. Antihistamines: Chlor-Trimeton and others 

. Local soaks and ointments 

. Hyposensitization therapy; histamine 

10. Hormones: ACTH, androgens, estrogens 

. Fever therapy, vaccines and Piromen 
Psychotherapy 


au khwn= 
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Our skin tests are generally limited to the 
pollens, molds, common skin fungi, milk, egg, 
citrus, cocoa, tomato, cottonseed, feathers, dust, 
vacterial vaccine, staphylococcus toxoid, and one 
ir two other foods included as much for a control 
is for any other reason. These. with the history, 
sive us enough information for a start. If tests 
or inhalants and fungi give negative results, the 
vatient receives the following (fig. 4): 


\. Basic Exclusion Diet: Avoid milk and milk 
products, egg, citrus, chocolate, tomato, nuts 
and shortening. 

Caution List: Pork, seafood, corn products, 
chicken, strawberry, melons, cucumber, garlic, 
peppers. 


}. Avoid dust and feathers. 


’. Sedation: Usually phenobarbital or Butisol 
sodium in suitable dosage; occasionally bro- 
mide or chloral hydrate. 
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D. Avoidance of soap and water on involved 
areas. Medical detergent soaps such as Lo- 
wila or Acidolate suggested. Use of rubber 
gloves and cotton liners recommended. 

E. Calcium gluconate intravenously and crude 
liver intramuscularly twice weekly. Occasion- 
ally Chlor-Trimeton is added to the intrave- 
nous solution. Rarely dilute nonspecific vac- 
cine is given by vein (Results with Piromen 
are no better). In a few instances we have 
used Kutapressin in lieu of liver, when the 
latter was not tolerated. 

F. Chlor-Trimeton, 8 mg. every six to eight hours 
by mouth (or other antihistamine in suitable 
dose), to reduce itching and local heat. 

G. Local Soaks and Ointments: Our all purpose 
ointment has been Aquaphor with equal parts 
of water, and more recently Eucerin, ready- 
prepared. We also have found Perazil and 
Neo-Antergan creme useful when more than a 
protective effect was desired. Contrary to 
frequent reports these ointments are useful 
even in weeping eczemas, if not too wet. If 
so, the drying ointments or soaks, Aveeno, 
Burow’s solution or potassium permanganate, 
have been helpful. Amertan jelly, a tannic 
acid-gum tragacanth preparation, often serves 
most usefully if the inelegant immediate cos- 
metic effect is not too distasteful. Vioform 
and tar ointments have been used but seldom. 

H. Hyposensitization to specific materials is used 
when skin tests give indication. Dust, pollens, 
or molds, toxoids, or bacteria when employed 
are generally used in greatly diluted strength; 
1:100,000 and 1:1,000,000 are not unusual 
solutions. Further, we have found histamine 
in aqueous or gel solution a most helpful non- 
specific adjunct in therapy. Lately Histapon 
has become available, and under certain con- 
ditions we use this, particularly in combi- 
nation with ACTH. 

I. The adrenocorticotrophic hormone has been of 
inestimable value (a) in the more acute ful- 
minant forms; (b) in shortening what might 
prove to be a long and arduous course of treat- 
ment, and (c) in those rare instances in which 
every form of therapy is met by some unto- 
ward reaction. We have found the slow in- 
travenous drip, lasting six to eight hours using 
a 7.5 to 10 unit dose in 24 hours, the most 
suitable means of administration. Not infre- 
quently we combine intramuscular or intrave- 
nous histamine therapy with this. We have 








used more ACTH gel lately, employing a 
larger dose because of its prolonged absorp- 
tion. We have also utilized cortisone E and F 
in cautious dosage as well as the ointments 
topically. With proper safeguards these are 
most gratifying, but offer no ‘‘cure.” 

J. Fever Therapy, Vaccines and Piromen: These 
all have or have had their places, but since 
the availability of ACTH, we have used them 
and other nonspecific methods less and less. 

. Psychiatry: Rarely employed, but indicated 
in selected cases. More often all that is re- 
quired is a listening ear and sympathetic coun- 
sel (fig. 5). 


val 


Fig. 5. — Schematic Representation 
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Results 

By and large, clinical benefit has been most 
gratifying. This is particularly so since in our 
area a goodly proportion of the patients with 
dermatologic problems finally gravitate to the 
allergists. In fact, when one of these patients 
reaches us, he is ready to “try anything’ — or 
nothing. A nationwide poll of allergists was re- 
cently conducted to learn in what percentage of 
cases they found specific offenders in both con- 
tact and atopic dermatitis. While reports nat- 
urally varied, there was general agreement that 
in contact dermatitis the offender could be found 
in 75 to 85 per cent of cases, whereas in atopic 
dermatitis the “batting average’ was about 45 
to 50 per cent. Our experience parallels this ob- 
servation. 

By no means would we want to leave the im- 
pression that these figures have anything to do 
with clinical results. They do mean, however, that 
in atopic dermatitis one must use polyphasic, 
polypragmatic therapy, as it has been called, to 


VotumE X! 


838 BERNSTEIN AND KLOTZ: ATOPIC DERMATITIS Numser 1( 


achieve the most satisfactory cure, using the teri 

in this instance to mean the restoration of tt 

skin to a normal or near normal state. Even s’ 

one must anticipate recurrences, as well as uw 

usual new situations productive of this clinic 

entity. The broad outlines presented will ad 

quately cover most cases. In our opinion or 

cannot point to any single modality of treatme1 

as accounting for a clinical result when the broa 

program of attack we recommend is employec. 
It does , however, offer effective and almost ce:- 
tain help to the patient, which after all continu: : 
to be the fundamental aim of sound clinic:| 
practice. 


Summary 


Certain aspects of the pathogenesis and clinical 
features of atopic dermatitis are presented. 

The dual role of allergic sensitization and 
neurogenic factors in the etiology is discussed. 

Detectional methods of the allergist are fre- 
quently necessary to reach specific causative 
agents, but increasing attention to the host-reactor 
has revealed valuable information helpful to 
patient and physician alike. 

Treatment at times must be local as well as 
general, both specific and nonspecific, if clinical 
benefits are to be achieved promptly. These are 
briefly outlined and their limitations suggested. 


The increasing incidence of atopic dermatitis 
lends timely interest to a review of current in- 
formation on this perplexing clinical problem. 
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Units in Florida 


GrorGE A. DAmeE, M.D. 
JACKSONVILLE 


This paper will discuss briefly county health 
inits in Florida, established and maintained under 
the provisions of the “Enabling Act of 1931” 
Chapter 14,906, No. 268, General Laws of 
1931). By usage and for convenience a unit is 
now described as that area under the administra- 
tion of one director, and composed of one, two or 
three county health departments, based on popu- 
lation and area, and convenience of administra- 
tion. 

History 

In the beginning all public health programs 
were operated by and from the central office. All 
personnel were employed by and were directed 
from the headquarters in Jacksonville. There was 
no local participation. Several cities had their 
own health departments. 

The second phase of public health in Florida 
was a slow development of finances and programs. 
Eventually a number of districts were set up. In 
the latter part of this phase there were eight dis- 
tricts, the larger ones having a health officer, a 
nurse, a sanitarian and a clerk; several only had 
a health officer. Still all employment, direction 
ind financing were from the central office. Pro- 
‘rams were limited, and services were thinly 
pread. There was no organized local participa- 
tion, 

By 1921 a great deal of thought had been 
‘iven to the idea of setting up local units in which 
here would be local participation in finances and 
esponsibilities; programs would be localized and 
xpanded. It was then determined that a bureau 
hould be set up in the State Board of Health to 
nake a careful study of the whole matter, to have 
harge of formulating a plan for setting up local 
inits, and to have direction, under the State 
lealth Officer, over operation, financing, staffing, 
nd supervision of programs in the units. 

At a meeting of the State Board of Health held 
ictober 11, 1921, the Bureau of Venereal Diseases 
‘as changed by title into the Bureau of Com- 
unicable Diseases and Health Units. 

Following a conference between Colonel Ray- 


Read _ before the Florida Health Officers’ Society, Ninth 
nual Meeting, Hollywood, April 25, 1954. 


mond C. Turck, State Health Officer, and Dr. 
John A. Ferrell, Regional Director of the Inter- 
national Health Board of the Rockefeller Foun- 
dation, I was detailed by Dr. Turck to work in 
cooperation with Dr. John Lee Hydrick of the 
International Health Board to make a study of 
local health units in several Southern states and 
to work out a detailed plan. This plan was sub- 
mitted and adopted, and is given on pages 40 to 
45 of the Annual Report for 1921. 


Considerable effort, time and some money were 
spent in attempting to set up county health units 
in Palm Beach and Polk counties. These efforts 
were not successful, and an explanation is fur- 
nished in this quotation from the 1921 report: 
“(Note: Plans for the establishment of Health 
Units have been temporarily abandoned on ac- 
count of lack of funds). The state legislature of 
1921 reduced the State Board of Health appro- 
priation from its previous one-half mill to a new 
low of one-quarter mill. The administration had 
been elected on a promise to reduce the state mill- 
age, and when the legislature had finished its 
labors, it was found that for all state activities for 
which taxes were levied there had been a one- 
quarter mill reduction, and all of this had been 
taken from the State Board of Health. 


No reports were made then for 10 years until 
Dr. Henry Hanson was appointed State Health 
Officer and gathered up the fragments for a re- 
port which he made Jan. 1, 1933. In a report 
submitted at this time by Dr. F. A. Brink, Direc- 
tor of the Bureau of Communicable Diseases (note 
the change in title), he made this reference: 
“With the aid of the personnel of the United 
States Public Health Service and a substantial 
cash contribution, three county units have been 
organized: 

“The Taylor County Health Unit began to 
function September 1, 1930. The Leon County 
Unit began on January 1, 1931. The Escambia 
County Health Unit began March 1, 1932. After 
June 1, 1931, the State Board of Health contrib- 
uted a substantial amount to the budget of each 
unit, and the Public Health Service continued its 
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support with slightly diminished allotments. These 
units render locally the services that would other- 
wise come from the State, and they render it more 
completely because the personnel is more nearly 
adequate for the area and population served. The 
promotion, direction and supervision of these units 
is now a duty of the director of this bureau.” 


On Jan. 1, 1935 the Bureau of County Health 
Work was set up with Dr. James T. Googe as 
director. Dr. Googe was loaned to the State Board 
of Health for this purpose by the United States 
Public Health Service. He was detached from the 
United States Public Health Service Feb. 1, 1936, 
and remained as director until Oct. 8, 1936. Dr. 
Googe worked earnestly and intelligently for the 
promotion of public health on the local level. He 
has fortunately been followed by several other 
directors equally devoted and able. It is to be 
noted that along the way the title of the bureau 
was changed to the Bureau of Local Health Serv- 
ice. As of this date all counties, with the exception 
of St. Johns, have accredited county health de- 
partments. There is a great deal of interest in St. 
Johns County, and it is believed that an accredited 
department will be set up there in the near future. 


Statistics 


At the close of the year 1945 there were 37 
accredited county health departments, administer- 
ed as 26 county health units. These county health 
departments covered 55.2 per cent of the 67 coun- 
ties of the state. They served a population of 
1,819,472, or 80.8 per cent of the state’s total 
population of 2,249,649 according to the 1945 
State Census. There were 497 persons employed 
in the county health departments. 


As of Dec. 31, 1953 there were 66 accredited 
county health departments, administered as 37 
county health units, all counties of the state ex- 
cept St. Johns having come into the fold. Ac- 
cording to federal estimates the population of the 
state was then 3.171.000. The population served 
was 2,925,597, or 92.26 per cent of the whole. At 
that time there were 912 persons employed in the 
county health departments, as well as 22 on loan 
by the United States Public Health Service and by 
the State Board of Health. 


At the end of 1945 the total amount budgeted 
in county health departments was $1,322,795, or 
72.7 cents per capita of population served. This 
amount was built up as follows: 
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NUMBER 10 
County contributions per capita 45.1 cents 
State contribution per capita 13.5 cents 
Federal contribution per capita 14.1 cents 
Total per capita 72.7 cents 


As of Dec. 31, 1953 the total for the budgets 
of the county health departments allocated on the 
formula was $3,574,420, or $1.405 per capita of 
population served. This total was contributed as 
follows: 

County contributions per capita 93.4 cents 

State contribution per capita 42.8 cents 

Federal contribution per capita 4.3 cents 





Total per capita 140.5 cents 


Needs 

In discussing needs it is necessary to give con- 
sideration to the various causes of illness and 
death, and consequent unhappiness and financial 
loss; the scope of the problem; the means of pre- 
vention and cure; the relationship of curative 
medicine and preventive medicine; and their close 
relationship. Due thought should be given to the 
amazing advancement of physicians in knowledge 
and skill, and to the fact that not only are they 
actually sacrificing their lives to the cure of dis- 
ease, but are increasingly devoting a considerable 
part of their time and effort toward the prevention 
of disease. So many who have devoted themselves 
up to the age of 30 in preparation are dead before 
60. Due credit should also be given the related 
disciplines of dentistry, pharmacy and _ nursing, 
and ancillary hospitals and laboratories. 

Likewise, due thought should be given to that 
other branch of medicine called preventive. The 
operation of this branch, per se, is supported by 
taxation and is a necessary function of govern 
ment, federal, state, county and city. All govern 
ments have accepted the responsibility for goo 
health, along with good education, good roads an 
good national defense. Sometimes it is not full 
accepted that good health should be a primar: 
consideration. It should be. Without adequatel: 
supported preventive medicine and public healt! 
there is too much waste of natural resources, th: 
greatest item of which is human resources, th: 
people. 

Some of our ancient evils are being graduall 
brought under control. In a period of nine year 
tuberculosis death rates in Florida have shown : 
decrease of 68 per centum; syphilis, 64 per cen 
tum; typhoid, 83 per centum, and typhus fever 
92 per centum. But new killers are coming rapid 
lv to the front; heart disease shows an increase « 
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11 per centum; and cancer, 46 per centum. Polio 
s still frightful; hookworm disease with its insidi- 
sus evils is still a disgrace to a modern, civilized, 
ind progressive state. Mental diseases are increas- 
ng and constitute one of our greatest handicaps. 
[he cost in money, unhappiness and death is truly 
‘reat. While the incidence of many diseases has 
‘een reduced, the fight against them cannot let 
ip; they would flare up again. 

It is generally accepted by public health spe- 
-jalists in this state that to carry out the ideal 
programs of public health and preventive medi- 
cine in Florida, the following ratio of certain 
categories of personnel is needed to serve ade- 
quately certain numbers of population: 


40,000 population, or a 
total of 73 
Nurses: 5,000 population, or a 
total of 585 
8,000 population, or a 
total of 365 
Clerks: 12,000 population, or a 
total of 243 
15,000 population, or a 
total of 195 


Health Officers: 


Sanitarians: 


Clinic Aides: 


Dentists: 50,000 population, or a 
total of 58 
Nutritionists: 50,000 population, or a 


total of 58 
Health Educators: 50,000 population, or a 
total of 58 
50,000 population, or a 
total of 58 
50,000 population, or a 
total of 58 


Psychologists: 


Engineers: 


This ratio would require new and additional 
sersonnel as follows: Health Officers 26; Nurses 
62; Sanitarians 189; Clerks 69; Clinic Aides 164, 
Dentists 52; Nutritionists 58; Health Educators 
55; Psychologists 54; Engineers 52. To employ 
his adequate total of personnel, to pay increased 
ravel, and to supply equipment and supplies re- 
erred to as “Other Expenses” would require a 
otal budget of $7,417,820 as compared to our 
resent total budget of $3,574,420. 

In view of the rapid decrease in federal funds 
nd with thought to the available tax resources 
s between counties and states, it would require, 
1 order to obtain funds to carry out the plan 
iscussed in the preceding paragraph, that coun- 
ies appropriate approximately $1.70 per capita, 
r $4,973,515, and that the state appropriate 85 
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cents per capita or $2,486,757. These figures 
should be increased each biennium on the basis 
of federal estimates of population increases. This 
schedule, while ideal, is not now practical, nor is 
it attainable. 

To set up a realistic, practical and obtainable 
statement of financial needs, it is reasonable to 
state that counties should contribute two thirds 
and the state should contribute one third of oper- 
ating funds. The federal grants-in-aid are becom- 
ing negligible and should not enter into our cal- 
culations. It is then reasonable to expect that the 
counties, including St. Johns, should contribute 
92 cents per capita per annum for a total popula- 
tion of 3,130,000 based on estimates by the Feder- 
al Bureau of the Census, or a total of $2,900,000; 
and that the state should contribute 46 cents per 
capita, or a total of $1,450,000 per annum. This 
plan then would give the county health depart- 
ments a total annual budget of $4,350,000, or ap- 
proximately $1.39 per capita. This budget would 
permit the county health departments to render 
a fair program of public health and preventive 
medicine by providing a slight increase in person- 
nel, a slight increase in quality of personnel, a 
slight increase in travel and other necessary ex- 
penses; and a slight increase in training of some 
of the major personnel. Only a person who has 
given close study to, the over-all problem can 
realize fully the necessity for this slight expansion. 

In a discussion of the financial needs of county 
health departments careful thought also should 
be given to the financial needs of the central of- 
fice. All of the services performed by personnel 
of the central office are rendered either directly 
or indirectly to the county health departments. 
All funds appropriated for the maintenance of the 
central bureaus and divisions are actually in the 
long run necessary for the proper servicing of 
county health departments. For the past few 
years the State Health Department has been badly 
crippled for lack of sufficient funds. This handi- 
cap in turn has resulted in detriment to the local 
health departments. 

At a proper time the whole field of needs of 
the bureaus and divisions and the county health 
departments will be carefully surveyed in compar- 
ison with the amount of funds that may reason- 
ably be expected to be appropriated by the legis- 
lature. A reasonable and equitable schedule of 
appropriations then will be worked out and sub- 
mitted to the legislature by the State Health 
Officer. Box 210. 
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Infectious Hepatitis: Report of an Outbreak 
In School Children In A Small Community 


James O. Bonn, M.D.* 
ARCADIA 
AND 
James C. St1Li** 
JACKSONVILLE 


During the period from May 1952 to March 
1953 there occurred an outbreak of 29 cases of 
infectious hepatitis in children in Avon Park, a 
small town of 6,131 population in the south cen- 
tral portion of the state. Although the number of 
cases was relatively small and the disease in each 
case followed the usual mild course in children, 
since such occurrences are usually overlooked, it is 
thought that the reporting of this outbreak may 
be of interest to doctors in similar communities 
and to public health personnel interested in the 
method of spread of this disease. 


Review of the Literature on Epidemiology 
of Infectious Hepatitis 


The accumulation of experimental evidence on 
the factors involved in the spread of infectious 
hepatitis has been limited by the fact that man 
is the only satisfactory experimental animal. 
Numerous attempts to produce infectious hepati- 
tis by giving the virus to laboratory animals in- 
cluding rodents, monkeys, pigs, birds, and even 
chimpanzees have either failed, or not been con- 
firmed.1-* Puppies and mice have a viral hepatitis, 
but there is no known relationship with the hu- 
man disease. All pertinent data have been ac- 
quired in experiments with human volunteers. 
There is good evidence from these to show that 
the virus is present in the blood and feces of the 
infected person in the late preicteric and the acute 
icteric phase of the disease and the administration 
of serum or stool obtained from patients at these 
times will produce the disease in human volun- 
teers.> It has been further shown experimentally 
that the virus excreted in the stools may be trans- 
mitted via contaminated water to other human 
beings.© It is well known that the virus present 
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in the blood may be transmitted to susceptible 
persons via infusions of blood and blood products, 
and by contaminated syringes and needles.” 
Havens® has shown that as little as .01 ml. of 
serum taken from a patient during the acute stage 
will produce the disease upon inoculation into 
volunteers. It is as yet not definitely known when 
the virus appears in the blood and feces and how 
long it remains there, but it is presumed to re- 
main there at least a month and probably longer. 
Stokes® was able to demonstrate the presence of 
hepatitis A virus in stools of 2 children who show- 
ed evidence of hepatitis without jaundice five and 
15 months prior respectively. 

Evidence on the occurrence of the virus else- 
where in the body is less conclusive. The disease 
was reportedly transmitted to human volunteers 
by nasopharyngeal secretions by MacCallum and 
Bradley. Neefe and Stokes,® however, and 
Stokes® were unable to produce hepatitis in volun- 
teers after oral administration of filtrates of either 
nasopharyngeal secretions or urine obtained from 
patients during outbreaks of the disease. 

There has been a large body of indirect evi- 
dence on the mode of spread of the disease accu- 
mulated in the literature describing outbreaks of 
infectious hepatitis in communities, schools, fami- 
lies and military installations. One of the most 
extensively studied was the occurrence of endemic 
hepatitis in nurses and children in a Chicago 
orphanage over a nine year period.19-11 The in- 
vestigators concluded that the mode of spread was 
from endemically infected infants by way of thei: 
stools to the nurses. This conclusion was based on 
the fact that cases in nurses abruptly ceased when 
proper hand washing was instituted, and the fact 
that no adults in contact with the nurses came 
down with hepatitis. 

Warren!? extensively reviewed the literature 
and analyzed the reports of 62 outbreaks accord- 
ing to the probable method of spread. He stated 
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hat in 12 it was concluded that the disease was 
pread by respiratory droplets, in 13 by unspeci- 
ied contact transmission, and in 24 by enteric 
‘ontamination of either food, water, milk or in- 
ects, and that in 13 the mode of spread was unde- 
ermined. This author concluded from his study 
hat the evidence for spread by the respiratory 
‘oute is inconclusive, and that in each epidemic so 
-eported an enteric-oral route would have as easily 
or better explained the course of the epidemic. He 
-oncluded that the experimental and epidemiologic 
evidence supports only a theory of the enteric-oral 
route of spread of the disease. 

In view of the fact that there are as yet no 
definite conclusions as to the exact epidemiology 
of infectious hepatitis, we submit the following 
description of a small outbreak observed by us. 


Report of an Outbreak of Infectious Hepatitis 

During a 10 month period there was a total 

of 29 cases of infectious hepatitis brought to the 
attention of the health authorities in the town of 
Avon Park. Since all the cases but 1 occurred in 
children under age 15, the morbidity rate was 
calculated for this age specific, per 1,000, per an- 
num and is represented graphically in the accom- 
panying charts (figs. 1-3). As can be seen from 
these the outbreak reached a peak in February 
1953, with a preliminary rise in October 1952, 
one month after the beginning of the fall school 
term. The patients were seen by local physicians, 
and the disease was diagnosed clinically by the 
iypical course of prodromal anorexia, abdominal 
listress, and fever for five to 15 days followed 
n all cases by an icteric phase which lasted on 
le average for 14 days. All cases were mild, there 
‘ing no fatalities or serious prolonged morbidity. 
1 only 1 case was the correct diagnosis in doubt 
nce hepatitis from Leptospira canicola infection 
suld not be ruled out. 

The ages of the children ranged from 2 to 14, 
id there were 11 female and 17 male children in 
e affected group. Nineteen of the 28 children 
ere of school age and attended the single elemen- 
ry school in the town. All of the cases occurred 
the white population. 

Each case was investigated by a trained com- 
unicable disease investigator, and a special form 
is filled out containing information about pre- 
tus illnesses, needle injections, blood or plasma 
insfusions water and milk supply, sanitary facil- 
es, places frequented and contacts. 

From the experimental evidence showing that 
2 virus of infectious hepatitis is present in the 
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blood, feces and possibly the nasopharyngeal secre- 
tions of the patient during the communicable 
phase of the disease, the following modes of trans- 
mission were postulated: (1) by blood, blood prod- 
ucts, or syringes and needles contaminated with 
blood; (2) by carriers with infective stools; (3) 
by contaminated food, water, or milk; or (4) by 
direct contact, either with (a) respiratory droplets 
or (b) objects contaminated with feces by the 
hands of the infected person. We have attempted 
to analyze the possible occurrence of each of these 
methods as the mode of spread in the outbreak 
we have observed. 


1. Bioop, BLoop PRopucTs, OR CONTAMI- 
NATED NEEDLES. — In none of the cases observed 
was there a history of blood or plasma transfu- 
sion, or needle injections in the six month period 
prior to the onset of the disease. There was, how- 
ever, a good chance for the disease to be spread 
via contaminated needles during an anemia and 
hookworm survey in the elementary school in 
March 1953. A small lancet was used and steri- 
lized only by dipping in 70 per cent alcohol be- 
tween each finger prick. It is realized that we are 
subject to justifiable criticism for allowing this 
survey to take place at this time. There was, 
however, no rise in the case rate in the month 
following this survey. 


2. CARRIERS WITH INFECTIVE STOOtS OR 
OTHER Bopy Excreta. — All workers in the two 
dairies serving the town from which all milk used 
by the children was purchased, all cafeteria work- 
ers in the school where the children had their noon 
meal each day, and all workers in the City Water 
Department were investigated for possible occur- 
rence of the disease in themselves or their families 
during the months of the outbreak, and no cases 
were found. It is entirely possible that subclinical 
cases may have existed in these persons, however, 
since the investigations included no laboratory 
work, ; 


3. CONTAMINATED WATER, Foop, or MILK.— 
The water supply of each of the homes in which 
cases occurred and in the school was from the 
public mains. The public water supply is derived 
from deep wells and pumped directly into the 
mains without chlorination. Monthly samples are 
sent in to the Florida State Board of Health Lab- 
oratories for analysis and during the 10 month 
period covered by the outbreak all of the 30 
samples submitted were reported as having less 
than 2.2 coliform organisms per 100 ml., which 
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is satisfactory (fig. 1). Without chlorination, 
however, it is entirely possible for significant fecal 
contamination to have occurred at times other 
than when samples were submitted, and this oc- 
currence is most likely when breaks occur in the 
mains. The location of all breaks in the mains 
during the months of the epidemic were analyzed 
according to the location of the homes of the in- 
fected children, and no correlation was found. 
Furthermore, the sanitary facilities in each of 
these homes were satisfactory, being either an ap- 
proved septic tank, or connected with the public 
sewer system. Also, the cases were plotted on a 
map showing the course of the water mains, and 
there was no apparent relation between the two 
factors. 


CASE RATE AND COLIFORM COUNT ON PUBLIC WATER 
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All milk in the city of Avon Park is supplied 
by two major dairies and one minor dairy. Only 
the two major dairies supplied the milk to these 
families, and the reports on the bacteriologic anal- 
ysis of their milk samples by the Florida State 
Board of Health Laboratories during the months 
of the outbreak are summarized in figure 2. It ‘s 
believed that these show that there is no correla- 
tion between the bacteriologic purity of the milk 
supply and the outbreak of infectious hepatitis as 
reflected by the case rate. It can be seen that 
there was a gradual improvement in the reduction 
of the coliform count contrasted with the rise in 
the case rate. This together with the fact that 
no cases of hepatitis were found in the dairy work- 
ers or their families leads us to conclude the dis 
ease was not spread by fecally contaminated milk. 


4. Spreap By Direct Contact. — The virus 
of infectious hepatitis can presumably be trans- 
mitted either by direct contact with (a) objects 
contaminated with infective feces, or (b) respira- 
tory droplets. The feces can remain infective ap- 
parently for a month or longer, whereas it is pre- 
sumed that the nasopharyngeal secretions are in- 
fective for only a short time during the late pro 
dromal or early acute phase of the disease. It 
must be emphasized that this is only a presump- 
tion. This observation is significant only in the 
fact that if transmission were primarily by respira- 
tory droplets, most secondary cases would be ex- 
pected to occur within the 30 day period following 


CASE RATE AND COLIFORM COUNT ON MILK 














10 
ae MPN Coliform Org. 
9 | 108 
Case Rate 
i] = —| %6 
é 
oS 7h aa § 
# a 
Se oF 37 
§ se Jet 
§ 3 
= ad +8 «© 
8 a 
2 3 —13 § 
a H 
CRE em cme ane 24 : 
th 12 
0 . 0 
3 = 
— a = 
#3 3 5 
Figure 1. 
500 
7; 
400 L 
= 4 
= = 300 
. i 
SS 
Ss 
SS 200 |- 
SS 
x 
3 
oO 
z 100 J 
ue 
| 
o 
Oo ee oe 
0 
, 
>] 
nd ao a 
~~ c -_ o 
£# 5 Ss 2 


CASE RATE 
} 
8 


Case Rate Per 10C0 Per Annum 





—+ 48 
eo? 
+ 36 
an 
= 12 
0 
3 = 
oe ce & S&S & 
$3e24e2 a4 8 


Figure 2. 








iS 


7 








J. Frortpa, M.A. 
APRIL, 1955 
the acute phase of the initial case. On the other 
hand, if the spread was by contaminated feces, 
secondary cases would appear anywhere from 30 
to 60 days after the primary case. 

In the outbreak observed by us, the evidence 
appears to point to a direct contact spread, but 
it is not conclusive whether this was by respira- 
tory droplet or enteric contamination. The evi- 
dence for direct spread is as follows: Of the total 
29 cases, in 21, or 72 per cent, there was a history 
of direct personal contact, either in the home or 
school, with a person known to have the disease 
within the known incubation period, namely, 10 
to 40 days. In all cases the average incubation 
period, on the basis of this information, was 29.6 
days. Of the 21 cases with a history of direct 
contact, in all but 3 it was with a person of the 
same sex. Two of these 3 had contact with persons 
of the opposite sex, but in the same family group. 
We believe that this shows other than random 
selection, and is explained by the fact that chil- 
dren of grade school age have intimate contacts 
usually only with members of the same sex. 

The cases were concentrated in a few families. 
Eight families had 72 per cent of the total num- 
ber of cases. In 10 of these 21 cases there was 
a history of contact with another affected mem- 
ber in the family 30 days prior to the onset of the 
illness. The breakdown of the cases in the dif- 
ferent families is as follows: One family had 5 
cases, two families had 3 each, and five had 2 
each. In only two families was an attempt made 
to prevent infection with prophylactic gamma 
globulin as described by Stokes and his associ- 
ates,13 Brooks, Hsia and Gellis!* and Ashley.?® 

The cases also were concentrated in children 
of school age. Nineteen of the 29 cases were in 
such children, and in 17 of the 19 the children 
were in grades one to six. There are 18 class- 
rooms for the children in the first to the sixth 
grade, and pupils in only 7 of these rooms were 
involved in the outbreak. The school is physically 
livided so that the first three grades are in one 
building having a common lavatory, and 11 of 
the 17 cases in children in the first six grades were 
in this building. Although this concentration of 
ases in children in a few rooms could have been 
lue to common exposure to a single source such 
is a contaminated supply of water, this was 
thought not to be the case for the following rea- 
sons. The outbreak was not explosive, but spread 
over a period of 10 months. In the months with 
the highest number of cases, October and Febru- 
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ary, in 6 of the 9 reported cases there was a his- 
tory of personal contact with a person known to 
have the disease in the month prior. Moreover, in 
5 of the 19 cases in children of school age ob- 
served over the entire course of the outbreak there 
was a history of direct contact with another child 
in the same room who came down with the dis- 
ease an average of 37.5 days previously. In 10 of 
the 19 cases there was a similar history, only 
with persons outside the schoolroom. There re- 
main only 4 of the 19 cases which cannot be ac- 
counted for a direct person to person method of 
spread. 


SCHOOL ABSENTEE RATE AND CASE RATE 
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Discussion 


Although we believe that the evidence points 
to the fact that the virus was spread by direct 
contact either in the home or school, we cannot 
say with any clarity whether the spread was by 
respiratory droplets or fecal contamination. The 
evidence in favor of respiratory droplets is as fol- 
lows: During the late winter and early spring 
months, the community suffered from an influenza 
outbreak similar to that occurring in other parts 
of the nation at that time. There are no reliable 
statistics on the number of cases occurring during 
that time, but we think that a good index of these 
can be found in the absentee rates for the school 
during those months. Figure 3 shows the aggre- 
gate days absent (total number of pupils absent 
times number of days absent) for the months Sep- 
tember to April. It can be safely assumed that 90 
per cent of these absences during December, Jan- 
uary and February were due to respiratory dis- 
eases. It can be seen that the curve closely coin- 
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cides with that of the infectious hepatitis case 
rate, reaching its peak one month prior to the 
latter, which would be in accord with the theory 
of respiratory spread. The uniform incubation 
period of 29.6 days found in the cases with his- 
tories of direct personal contact favors the concept 
of respiratory spread as mentioned previously. 
On the other hand, there is equally good rea- 
son to think that the infection could have spread 
by contact with fecally contaminated objects. It 
is well known that children have little restraint 
about placing objects in the mouth. An ideal 
mode of spread would be via water faucet han- 
dles in lavatories. There were no foot-controlled 
faucets in the school these children attended. In 
the early months of the outbreak before it had 
aroused much attention, many of the children with 
the disease were sent back to school within two 
weeks after the onset of jaundice, thus affording 
ample opportunity to infect others via their stools. 
In January it was recommended by the Health 
Department that all children be kept home a 
minimum of three weeks after the diagnosis of the 
disease to obviate this possibility. We found no 
evidence in this outbreak which would tend to 
refute the possibility of enteric-oral spread. 


Conclusions and Summary 


An outbreak of 29 cases of infectious hepatitis, 
primarily in children under the age of 15, is de- 
scribed. 

It is concluded that the evidence points to 
the fact that the disease was spread by direct per- 
son to person contact in the home or school. Spread 
by blood and blood products, carriers, and fecal 
contamination of water or milk is thought not to 
have occurred in this outbreak. This outbreak 
does not answer the question as to whether per- 
son to person spread occurs by respiratory droplet 
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or enteric-oral contamination, but it is thought 
that the evidence is equally good for either mode. 

To prevent the occurrence of such outbreaks 
in the future it is recommended that gamma globu- 
lin in a dosage of 0.01 cc. per pound of body 
weight be given to all intimate contacts of persons 
having infectious hepatitis and that all those with 
the disease be segregated from the other unpro- 
tected school children a minimum of three weeks 
after the diagnosis is made. 


We are indebted to Drs. Isaac W. Chandler, Hubert W. 
Coleman, Samuel A. King, Carl J. Larsen, and Donald C. 
Hartwell, who diagnosed and ee the majority of the 
cases; to Mrs, I Rankin, P.|I .» who assisted in the in- 
et and to Miss Jeanette W. ashburn, who prepared the 
charts. 
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Tetanus in Dade County 
Ten Year Survey 


C. J. Matues, M.D. 
MIAMI 


While the national total of cases of tetanus re- 
ported in 1952 was not alarming, it is notable that 
Florida led all other states in the number of re- 
ported cases. For the nation as a whole, there 
were 484 cases, Florida reporting 46 cases, Ala- 
bama second with 44 cases and California third 
with 43 cases. It is true that many diseases were 
much more prevalent than tetanus, but it is also 
true that few of these diseases bear the high mor- 
tality that occurs in tetanus. 

In Florida, of the 46 reported cases 27 termi- 
nated fatally, a mortality of 58.6 per cent. Of the 
deaths, 22 occurred in the Negro and 5 in the 
white population. 

A study of tetanus in Dade County for the 10 
year period 1943-1952 is presented here. During 
this decade 99 cases were reported, a yearly aver- 
age of 9.9 cases. Of this total 96 cases occurred 
in residents and 3 in nonresidents. Of the 35 cases 
among the white population, death occurred in 14. 
There were 8 males and 6 females in this group. 
Sixty-four cases with 36 deaths occurred among 
nonwhite persons. One of these fatalities was in 
a nonresident. In this group there were 24 males 
and 12 females. In the 99 cases 50 deaths oc- 
curred from the disease, which was 50.5 per cent 
fatal. Table 1 shows the number of deaths by age 
groups, table 2 the death rate and table 3 the mor- 
tality by sex and race. 


Table 1.— Tetanus Cases and Deaths by 











Age Periods 

Years Cases, ~—Ceathss 
Inder 1 10 10 
-9 22 8 
0-19 12 * 
0-29 6 : 
0-39 d 12 5 
10-49 8 5 
70-59 15 7 
10-69 9 6 
0- 5 3 
‘otal 99 50 





The classical clinical picture described was 
jerived from the study of 29 cases in which the 
yatients were hospitalized at Jackson Memorial 


_Assistant Health Commissioner, Department of Health, Dade 
ounty Health Unit. 


Hospital in Miami. The main complaints or signs 
universally found in these patients were: (1) in- 
ability fully to open the mouth, with difficulty in 
swallowing, and (2) muscle spasms or convulsions 
with stiffness in the neck and abdominal muscles. 
The incubation period from the date of injury to 
the onset of symptoms varied from three days to 
three weeks. 


Table 2.— Death Rate 

















Per Cent 

Cases Deaths Mortality 
First five years (1943-47)... 50 33 66 
Last five years (1948-52) ..... 49 17 34 





Table 3.— Mortality by Sex and Race 


Per Cent Mortality 
___Cases__ Deaths Cases in Group _ 


White male .............. 20 8 40 
White female .......... 15 6 40 
Nonwhite male ....... 40 24 60 
Nonwhite female .... 24 12 50 


WD Sisasseccteniscins 99 50 


The portal of entry, though in some cases open 
to controversy, was given as (1) penetrating 
wounds of the foot: sandburr, splinter of wood 
and nails; (2) burns; (3) lacerations; (4) B.B. 
shot in scalp; (5) varicose ulcer; (6) abortion; 
(7) following surgery of the finger, and (8) the 
umbilicus in the newborn. Excerpts from the cases 
reviewed at Jackson Memorial Hospital are illus- 
trative: 

A 2 year old white boy, burned 13 days prior 
to admission, had been treated but given no anti- 
tetanus serum. One day prior to admission, he 
complained of pain and stiffness of the neck. On 
admission, he could not open his mouth. All of 
his muscles were rigid with spasm and pain on 
motion. 

A 10 year old Negro boy, with a history of 
injury to the right wrist two weeks prior to admis- 
sion causing a small laceration, complained of sore 
throat for three days. On the day prior to ad- 
mission, he could not open his mouth and com- 
plained of pain in his stomach. On the day of 
admission his back was stiff. 
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An 8 year old Negro boy was admitted with 
the complaint of trismus, difficulty in swallowing 
and convulsions. He remembered stepping on a 
splinter of wood two weeks previously. The splin- 
ter was removed from the skin of the left heel, and 
the wound seemingly healed. 

A 10 year old Negro boy had had his finger 
operated on three weeks previously. One week 
prior to admission, he began complaining of stiff- 
ness in the back and weakness of his legs. 

A 36 year old white woman fell one week prior 
to admission, suffering a 1.5 cm. laceration over 
the left eyebrow. She complained of varying de- 
grees of headache until the day before admission 
when her jaws became sore and stiff. 

A 91% year old Negro boy was admitted from 
another hospital with the diagnosis of tetanus. He 
had stepped on a burr while fishing 10 days pre- 
viously. 

A 70 year old Negro man complained of recur- 
rent ulcer and infection of the right foot for the 
past 20 years. Four days prior to admission, his 
jaw became stiff, and he could not swallow. He 
grew progressively worse and on admission had 
much difficulty in talking. 

A 25 year old Negro woman was admitted first 
three days prior to the second admission with 
the complaint of vaginal bleeding, diagnosed as a 
miscarriage. No dilatation and curettage were 
done. She was discharged with a record of com- 
plete abortion. When admitted three days later, 
she was unable to open her mouth, had nuchal 
rigidity, and complained of pain in her back. In 
this case 20,000 units of tetanus antitoxin was in- 
serted into the fundus uteri. 

A 58 year old Negro woman had a chronic stasis 
ulcer for many months. Eight days prior to admis- 
sion she complained of cramps in the lower por- 
tion of the abdomen and pains in the thigh. The 
laboratory reported a colony of Clostridium tetani 
was isolated from a culture from the site of the 
ulcer. 

An 11 year old spastic Negro boy nine months 
prior to admission had undergone surgery for cor- 
rection of a deformity of the leg. A cast was ap- 
plied. When the cast was removed, a draining 
wound was uncovered that persisted. Six days 
prior to admission, abdominal pain and loss of ap- 
petite were noticed. Difficulty in swallowing and 
trismus developed and continued to the time of 
admission, becoming increasingly severe. 

These recitations point to the many possible 
portals of entry of tetanus infection, the variation 
in the incubation period, and the fact that tetanus 
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occurs at any age and the signs, symptoms, and 
complaints are fairly classic. 

In the fatal cases the most constant finding at 
autopsy was complications in the respiratory tract 
with pulmonary edema and pneumonia reported 
in all but 1 of the 7 cases in which autopsy was 
performed. The pathologist’s findings also in- 
cluded subdural petechial hemorrhage in about 
half of the cases. 


Tetanus Neonatorum 

The question of tetanus neonatorum in Dade 
County is particularly important in my estimation 
because of the 100 per cent mortality encountered. 
As table 4 indicates, there were 10 cases for this 
decade with 10 deaths. The average incubation 
period in these cases was seven days with varia- 
tion from five to 12 days. Six of the infants were 
delivered by midwives, 1 was unattended, and 3 
were delivered by physicians. Of the cases attend- 
ed by physicians, 2 were in approved hospitals. 


Table 4.— Tetanus Neonatorum 





___Agesin Days 





Year Cases 

1943..... sees, 9 and 12 
eae . | 7 

WO vctcsccus 2 7 and 12 
a 6, 7 and 8 
ms | 5 

en ne: | 9 





The following is a representative case report 
by a Public Health nurse: “On Monday, I made 
a routine postpartum visit to F. N., a Negro, 28 
years old, who was delivered at home by a mid- 
wife. This was the patient’s sixth pregnancy. The 
newborn, male, was apparently normal at birth 
The other five children, ranging in age from six- 
teen months to eight years, are females. All the 
pregnancies developed to full term, and the de- 
liveries were spontaneous with no complications. 

“T found the immediate surroundings in a 
filthy condition. Garbage was in the front yard 
There were many cans, bottles, trash of all kinds 
in the backyard. The flies were numerous. The 
following morning I reported this condition to the 
Sanitation Department. The interior of the apart- 
ment was neat and fairly clean. There was run- 
ning water, flush toilet and screens. The mother 
was greatly concerned about the outside condi- 
tions. At that time she said that they were plan 
ning to move as soon as she was strong enough.” 

The report of the findings concerning this baby 
as recorded on the infant’s record was: “H. V 
Apparently normal male child. Weight 71 Ibs. 
temperature 99.8. Midwife attended; breast fec 
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iurses well, water between feedings; umbilicus in- 
pected, condition good; foreskin tight; elimina- 
‘ion normal; skin moist; eyes clear; cries lustily.” 

The baby appeared to be perfectly normal 
until early Thursday morning. He nursed well at 
1:30 a.m., eructated a large amount of gas and 
‘ell asleep. At 5 a.m. he awakened and cried hard. 
Vhen the mother attempted to nurse him, think- 
ng he was still hungry, she noticed that he did 
10t seem able to open his mouth. She forced a few 
drops of milk into his mouth. He vomited that 
small amount and some phlegm. In a short time 
she forced a small amount of water into his mouth 
and then she realized that he could not open his 
jaws and that he was not able to swallow. The 
baby continued to be restless and fretful and cried 
hard at times. Many times the mother thought 
that he was in pain as “he drew up his legs and 
they remained stiff.” She gave him a little water 
rectally, but this gave him no relief. The midwife 
came and took care of the baby, but she was not 
able to quiet him. 

When the father came home from work in the 
evening, he took the child to the hospital, where 
he was admitted to the isolation ward. At that 
time he was told that the baby was critically ill. 
On Friday morning, the diagnosis of tetanus of 
the cord was made. The baby died on Sunday. 

Ten Broeck and Bauer! stated that the pla- 
centa is permeable to tetanus antitoxin and that 
when the antitoxin is present in the mother’s 
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blood, it is also present in the cord of the newborn 
infant. It appears, therefore, that the administra- 
tion of tetanus toxoid to the patient in the ante- 
partum period would provide the newborn with 
immunity to tetanus and so decrease, if not ob- 
literate, the incidence and therefore the mortality 
in tetanus neonatorum. 

According to the best investigators, it takes 
from four to six months after the final injection 
of antigen for an adequate resistance to tetanus 
to develop. I have suggested, therefore, that the 
pregnant patients presenting themselves to the 
clinics in Dade County receive tetanus toxoid im- 
munization as early as the third month and not 
later than the fifth month. Of course this program 
is not altogether feasible in clinic patients be- 
cause, as is well known, they often do not visit 
the clinics until they are several months pregnant. 
In private practice where early presentation and 
better control of patients prevail, this suggestion 
may have some merit. 

As the immunization program of the state be- 
comes older, it is expected that these problems will 
diminish. In view of the time element necessary 
for this change to occur, it becomes apparent that 
tetanus immunization should be stressed by all 
branches of the medical profession. 


References 
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Intrathoracic Hibernoma: Third Report- 
d Case. By J. Winthrop Peabody Jr., M.D., 
‘oseph Ziskind, M.D., Howard A. Buechner, 
I.D., and Augustus E. Anderson, M.D. New 
‘ngland J. Med. 249:329-332 (Aug. 20) 1953. 


Hibernoma is the term applied to a rare 
imor composed of multiloculated fat cells mor- 
hologically similar to, if not absolutely identical 
‘ith, the cells of the so-called “hibernating 
land” of animals. A case of intrathoracic hiber- 
oma is reported, which the authors believe to 
» the nineteenth proved case of this neoplasm 
id only the third in which it arose within the 
est. The literature on hibernomas is reviewed 
iefly, and the possible relation between these 
mors and the hibernating glands of animals is 

cussed. 


The Low Transverse Muscle-Cutting 
Incision in Gynecological Surgery. By Ger- 
ald S. Williams, M.D. Am. J. Obst. & Gynec. 
67:398-406 (Feb.) 1954. 

Observing that a satisfactory abdominal in- 
cision should (1) provide adequate exposure, (2) 
respect anatomic structures sufficiently to pro- 
duce the least possible damage to the abdominal 
wall, (3) be simple and allow for extension, and 
(4) be cosmetically acceptable to the patient, Dr. 
Williams points out the several basic advantages 
of the transverse abdominal incision in the sur- 
gery of pelvic lesions. He reviews a series of 96 
cases in which low transverse abdominal incisions 
of the Maylard type were performed. It is his 
conclusion that this incision is based upon sound 
anatomic and physiologic principles and offers 
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the following advantages: (1) better exposure, 
(2) easier closure, (3) a stronger wound, (4) less 
incisional pain, (5) lower morbidity and mortai- 
ity, and (6) better cosmetic results. The one 
disadvantage noted is that it takes more time to 
enter the peritoneal cavity. Except for emergency 
laparotomy, the transverse incision is in his opin- 
ion the most logical approach to surgical treat- 
ment of pelvic lesions and should be used more 
frequently by the gynecologic surgeon. 


Polycythemia Complicated by Brain Tu- 
mor. By Irwin Perlmutter, M.D., and Richard 
E. Strain, M.D. Neurology 4:398-401 (May) 
1954. 

Two cases are reported in which the patients 
exhibited signs and symptoms of intracranial dif- 
ficulty caused by brain tumor and not by coin- 
cidentally existing polycythemia vera. In 1 pa- 
tient signs and symptoms due to an intracraniai 
mass were relieved temporarily by venesection for 
polycythemia. Polycythemia vera is a disease of 
unknown origin, characterized by an excessive 
production of all the marrow elements with re- 
sultant increase in red cell, leukocyte and platelet 
counts. It is commonly complicated by organic 
neurologic difficulties produced by (1) plethora 
and (2) thrombosis and hemorrhage. This dis- 
ease of middle and later life may be accompanied 
by any of the diseases of these periods. Since 
brain tumor, primary or metastatic, occurs fre- 
quently in patients in these age groups, it is sug- 
gested that neurologic complaints in patients with 
polycythemia should be thoroughly investigated 
before they are diagnosed as due to vascular com- 
plications of the original disease. In the cases 
reported here, because of the length of time that 
the blood dyscrasia was present before appear- 
ance of the malignant neoplasm, the relationship 
between polycythemia and the tumor was regard- 
ed as certainly coincidental. 


Creeping Eruption. By Lauren M. Son 
payrac, M.D. South. M. J. 47:792 (Aug.) 195: 


The author summarizes some of the opinior 
of many of the dermatologists in Florida as to th 
efficacy of certain drugs used in the treatment o: 
creeping eruption. He reports widespread un. 
formly disappointing results with Hetrazan ani 
relates that he and two colleagues had only uni 
formly poor results on adequate trial in over 150 
cases with Stibanose although they concluded that 
Stibanose was less toxic than Fuadin. Also, he 
and three colleagues tried oxytetracycline in 935 
cases using various dosage schedules with onl) 
equivocal results. 


Not only did the manufacturer cooperate in 
furnishing the material free of charge, but the 
Florida State Board of Health made studies on 
the larvicidal effect of Fuadin, Stibanose and 
Terramycin. None of these agents showed a com- 
plete larvicidal action in 24 hours. The nearest 
the investigators could conclude was that both 
Stibanose and Fuadin had approximately the 
same larvicidal action. The oxytetracycline tt 
blood level showed only 15 per cent lethal effect 
after 24 hours. 


So far, the author reports, the only treatment 
that has stood the test of time is the use of eth. 
chloride spray. He would encourage other '°- 
search on this problem, but cautions that ma’ y 
of the enthusiasts for a drug in the past app: - 
ently lost sight of the fact that in a goodly p 
centage of the cases cure is spontaneous. 


Cardiac Arrest During Mitral Comm - 
surotomy; Complete Recovery After Twe - 
ty-Four Minutes. By H. H. Seiler, M.D., H. 
Carron, M.D., and N. L. Marcus, M.D. A. M. 
Arch. Surg. 68:710-712 (May) 1954. 


The purpose of this communication is to ' 
port an instance of cardiac arrest which p* 
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isted for 24 minutes during the performance 
if commissurotomy for mitral stenosis. The 
ction of the heart stopped just prior to en- 
rance of the auricle with the index finger. Dur- 
ng this long period adequate circulation was 
naintained by means of manual cardiac massage, 
ind oxygenation was carried out by administra- 
ion of 100 per cent oxygen under positive pres- 
sure. Following restoration of spontaneous car- 
liac action the surgical procedure was completed. 
lhe patient was returned to her room in a satis- 
factory condition, reacted promptly and com- 
pletely from the anesthesia and showed no evi- 
dence of cerebral damage then or subsequently. 
The favorable outcome in this case despite the 
unusual length of time required for the heart to 
resume spontaneous action should encourage pro- 
longed efforts in similar situations. The absence 
of any evidence of cerebral damage was perhaps 
due to the immediate institution of effective mas- 
sage, as shown by palpable pulsations in the tem- 
poral artery. 


Influence of Long-Term Bishydroxy- 
coumarin (Dicumarol) Therapy on Liver 
Function. By Marvin L. Meitus, M.D., and 
Philip Wasserman, M.D. A. M. A. Arch. Int. 
Med. 91:464-473 (April) 1953. 

Because they found in the literature only 
meager laboratory evaluations of the possible 
detrimental effect of long term bishydroxycou- 
marin (Dicumarol) therapy, the authors under- 
took the study here reported. Various abnormali- 
ties as shown by liver function tests existed in 45 
patients, comprising three distinct groups, who 
had received bishydroxycoumarin for two days to 
56 months and in 12 persons who had received no 
»ishydroxycoumarin. A comprehensive evaluation 
lisclosed no consistently large number of abnor- 
nal determinations with any one particular lab- 
ratory procedure, nor did any one patient under 
arefully managed bishydroxycoumarin therapy 
‘eveal pronounced abnormalities in all liver func- 
ion tests. : 

Additional data demonstrated that severe 
vrothrombin deficiency induced by overdosage of 
jishydroxycoumarin produces toxic liver damage, 
vhich, however, is only temporary and is com- 
letely reversible. 

Long term bishydroxycoumarin therapy pro- 
‘uced no conclusive evidence of appreciable hep- 
tic parenchymal damage in patients who previ- 
usly had not suffered from hepatic disease. 
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Rabies in Bats in Florida. By Homer D. 
Venters, Warren R. Hoffert, James E. Scatterday, 
D.V.M., and Albert V. Hardy, M.D., F.A.P.H.A. 
Am. J. Pub. Health 44:182-185 (Feb.) 1954. 


This study of the prevalence of rabies in ap- 
parently normal bats of varying species collected 
for examination in two areas of Florida in 1953 
was occasioned by an attack on a 7 year old boy 
on a ranch in central Florida by a lactating female 
Florida yellow bat (Dasypterus floridanus), a 
species heretofore considered relatively rare. The 
child had a severe illness of sudden onset 28 hours 
after being bitten by the bat, characterized by 
early symptoms of nausea and vomiting with 
severe shock rapidly following. Stools were loose 
and contained much blood. The temperature rose 
to 102 F. four hours after the onset. During the 
period of hospitalization, intravenous glucose and 
saline were administered, and several laboratory 
tests gave findings within normal limits. After 
about six hours of illness, the symptoms began to 
subside, and the next day the boy appeared to be 
well. Rabies immunization was started thereafter, 
and the subsequent history was uneventful. 

Of 208 apparently normal noncolonial bats, 
all shot in central Florida, 6 were found positive 
for rabies, 5 being Florida yellow bats and 1 a 
Seminole. Extensive laboratory investigations at 
various laboratories disclosed that bat brains 
negative for Negri bodies may be positive for 
rabies by mouse inoculation and bat brains nega- 
tive for rabies by mouse inoculation may have 
brain inclusion bodies which cannot be securely 
differentiated from Negri bodies by microscopic 
examination alone. 

Contrary to prevailing opinion among biolo- 
gists as to the rarity of the yellow bat, it was 
the species most commonly found during the 
summer months in the central area of Florida 
studied. It is concluded that the direct exposure 
of human beings to rabies by bats in Florida or 
the United States is a minor hazard, but a risk 
which must be acknowledged. The knowledge 
that rabies occurs in the insectivorous free-living 
bats in Florida adds another facet to an old and 
complex problem which invites further laborious 
and prolonged studies. 








852 ABSTRACTS OF MEDICAL ARTICLES 


Anal Fistula, Anatomical and Surgical 
Considerations. By George Williams Jr., M.D. 
South. M. J. 47:665-673 (July) 1954. 

In this comprehensive presentation of the 
anatomic and surgical aspects of the subject of 
anal fistula, the author emphasizes that the pri- 
mary objective in fistula surgery is to eradicate 
the infection, but that it is equally important to 
preserve good muscular function. He discusses 
the pathogenesis and etiology of this condition, 
observing that whatever initially may cause the 
break in the protective lining of the anal canal, 
it is bacterial infection which eventually produces 
the fistula. Detailed anatomic description and 
the various surgical considerations follow under 
the headings of regional anatomy, the levator 
musculature, the para-anal and pararectal sur- 
gical spaces, general surgical considerations of 
fistula surgery, fistula surgery from an anatomic 
basis, and infections of the supralevator spaces. 


Cystogastrostomy for Pancreatic Cyst. 
Report of a Case. By Timothy A. Lamphier, 
M.D., William Wickman, M.D., and N. Gillmor 
Long, M.D. A. M. A. Arch. Surg. 68:666-676 
(May) 1954. 

In this article the etiology, means of diagno- 
sis, and treatment of pancreatic cysts are re- 
viewed, and a case of successful pancreatic cysto- 
gastrostomy is reported. A review of the world 
literature disclosed that the anastomosis of a 
pancreatic cyst to the stomach is a rare operative 
procedure, reported only 55 times. This study 
indicates that surgical intervention is the treat- 
ment of choice in every case of suspected or 
proved pancreatic cyst. Prior to laparotomy, one 
cannot determine whether carcinomatous degen- 
eration of a cyst is present. Conservative therapy 
has proved unsatisfactory because of the unto- 
ward sequelae and also because of the possibility 
of rupture of the cyst into the peritoneal cavity, 
with the attendant mortality of approximately 
60 per cent. 

It is agreed that in the case of a small cyst, 
especially one in the tail of the pancreas, or a 
cyst appearing to be easily removable technically 
without too great a risk of injury to the surround- 
ing vital structures, pancreatectomy is the best 
treatment whenever possible. 

In cases unsuitable for excision, simple drain- 
age by means of a large rubber catheter, a ciga- 
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rette drain or marsupialization may be used de 
spite the many disadvantages of this manage 
ment, such as the persistence of draining fistulas 
the excoriation effect of pancreatic juice on th 
skin, and the tendency to recurrence. The metho: 
of internal drainage by anastomosis of the cys 
wall to the stomach, used in the case reported 
obviates the disagreeable features of externa 
drainage and insures adequate drainage. Follow 
ing pancreatice cystogastrostomy, abnormalitie 
of the stomach at the site of the anastomosis a1 
not demonstrated roentgenologically and eventu 
ally the cystic cavity atrophies and disappears. 


Cardiac Arrhythmias in the Aged. B: 


Sidney Storch, M.D., and Ziang Tsien Tang. 


M.D. Am. Pract. & Digest Treat. 5:367-373 
(May) 1954. 


In this study the electrocardiograms of 522 
elderly institutionalized persons were analyzed. In 
summary, the authors stress the frequency and 
significance of arrhythmias in the aged. In the 
treatment of auricular tachycardia they found in 
travenous Lanatoside C to be most effective and 
concluded that Mecholyl, carotid sinus stimula- 
tion and Neosynephrin have little place in its 
treatment in these patients. They advised trying 
procaine amide (Pronestyl) before quinidine in 
the ventricular arrhythmias and regarded the age 
of the patient no reason for withholding quinidine 
when indicated, as in paroxysmal auricular fibril 
lation or flutter. For digitalization, Digoxin i 
their preference, and for maintenance Digoxin 0: 
Digilanid if trial proves the patient can be main 
tained on these digitalis preparations. 


In dealing with the arrythmias, they alway 
consider the possibility of multiple cardiac path« 
logic changes, such as coexisting rheumatic, syphi 
litic, thyrotoxic heart disease and nutritional « 
even congenital heart disease. Other observation 
and conclusions were: Wolff-Parkinson-Whité 
like electrocardiograms, not rare in this age grou) 
may be associated with a higher incidence © 
paroxysmal tachycardias. Strophanthin may b 
given in treating patients with cardiac arrhyth 
mias and heart failure. Oxygen is a valuabi 
adjunct in the treatment of arrhythmias in th: 
aged. Complete atrioventricular dissociation i 
often well supported by the aged patient and maj 
need no specific treatment. 
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Benign and Precancerous Lesions of the 
reast: Practical Management. By Richard 
[. Fleming, M.D., and Rudolph E. Drosd, M.D. 
outh. M. J. 47:922-928 (Oct.) 1954. 

In considering the practical approach to the 

ianagement of certain nonmalignant breast 
‘sions, the authors analyzed a series of 1,120 
private cases in which the patients consulted 
‘nem for complaints primarily referable to the 
breast. The diseases they encountered were car- 
cinoma, 159; mastodynia, 96; fibroadenoma, 61; 
intraductal papilloma, 36; Schimmelbusch’s dis- 
case, 14; and a miscellaneous group including 
lipoma, fat necrosis, duct stasis, abscess and 
granulomas, 316. They present a brief outline 
of the pathology of these various lesions, except 
carcinoma and the miscellaneous group, with an 
analysis of their symptoms and signs as well as 
their relation to cancer. 

Carcinoma as a sequel to benign breast dis- 
case occurred in only three instances in the 
series: once in a breast from which a fibro- 
adenoma previously had been excised, once in a 
breast where fibrocystic disease existed pre- 
viously, and once in a breast which presented 
Schimmelbusch’s disease on pathologic study 
although it had been considered to be fibrocystic 
disease prior to surgery. The association of car- 
cinoma with Schimmelbusch’s disease in three in- 
‘tances is noteworthy although the authors had 
‘ot observed transition to carcinoma in any pre- 
iously diagnosed Schimmelbusch’s disease. 

They conclude that the likelihood of the de- 
elopment of carcinoma is only slightly greater 
n those breasts presenting various manifestations 
f cystic mastitis than in normal breasts and that 
ae benign and so-called precancerous lesions of 
re breast can be safely managed by conserva- 
‘ve measures or limited surgical procedures in 
10st instances. For the management of such 
‘sions they present a method of procedure. Also, 
1ey suggest that cytologic study of nipple secre- 
ons and aspirations of cysts and other breast 
iasses is a newer helpful device in managing 


ertain of these cases. 
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Functional Illness— Medical Enigma. 
By Robert J. Needles, M.D. J. A. M. A. 156:585- 
589 (Oct. 9) 1954. 

Physicians need to devote more time to the 
study of patients who are seldom cured and in- 
frequently happy or satisfied, declares Dr. Need- 
les. His excellent analysis of the problem of func- 
tional illness leads him to conclude that the med- 
ical profession, with all its progress, needs outside 
help on the problem of emotionally ill, displaced, 
abandoned, chronically unhappy, or otherwise 
handicapped persons. Physicians can suggest, ad- 
vise, warn, but they cannot go with these persons 
into the community and lead them into new inter- 
ests and new drives to demonstrate reasons for 
living. The responsibility here lies with society. 
Excessive wastage of human resources in the com- 
munities’ own back yards call for practical and 
interesting demonstrations of how best to use in- 
creasing amounts of leisure time. Such measures 
would help to reduce the amount of functional ill- 
ness. Likewise, it would help to remove a poten- 
tial threat to the private practice of medicine for 
sufferers from functional distress, the profession’s 
greatest reservoir of ill will, may well form the 
largest bloc of supporters of government inter- 
vention in medical practice. 

Dr. Needles’ plea is that physicians recognize 
how many persons there are whom they have not 
helped by drugs or surgery and how greatly these 
persons suffer despite efforts of the medical pro- 
fession to care for them. Then this author would 
have physicians stimulate renewed inquiry into the 
causes of functional disorders and, instead of as- 
suming the blame for failure to cure, point out 
that the trouble may be with society, with man’s 
conversion into a modern wanderer uprooted from 
his past, his old assurances and prejudices washed 
away and not replaced by new solidity. To Dr. 
Needles it seems a bit foolish for physicians to 
castigate themselves and allow others to castigate 
them for the emotional illness of a sick society. 
Physicians, he believes, should assert the funda- 
mental nature of the problem and, by doing so, 
aid in the elimination of this modern pestilence. 
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wide spectrum of effectiveness 
rapid diffusion 

prompt control of infection 
minimum side effects 


tsthe decision often favors 


OMINEI 


HYDROCHLORIDE 
TETRACYCLINE HCI LEDERLE 


Compared with certain other antibiotics, ACHROMYCIN offers a broader spectrum of 
effectiveness, more rapid diffusion for quicker control of infection, and the distinct advan- 


tage of being well tolerated by the great majority of patients, young and old alike. 


Within one year of the day it was offered to the medical profession, ACHROMYCIN had 
proved effective against a wide variety of infections caused by Gram-negative and 


Gram-positive bacteria, rickettsiae, and certain viruses and protozoa. 


With each passing week, acceptance of ACHROMYCIN is still growing. ACHROMYCIN, 


in its many forms, has won recognition as a most effective therapeutic agent. 


LEDERLE LABORATORIES DIVISION amenscaw Ganamid company Pearl River, New York 
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The Editor’s Wastebasket 


Many a would-be medical author is puzzled at 
the rejection of his manuscript. He finds the va- 
garies of the editorial mind unfathomable. For 
enlightenment he may turn to a refreshing article 
in the January 1955 Medical Economics entitled 
“Medical Articles I Never Finish Reading” by 
Dr. Henry A. Davidson, the editor of the Journal 
of the Medical Society of New Jersey. Congratu- 
lations to Dr. Davidson for his frank analysis of 
the faults which lead to rejected articles. His is 
by no means the only editor’s wastebasket “stuffed 
with the writings of doctors who won't stick to 
the point and keep it simple.” In his explanation 
of what makes these literary efforts unreadable 
any author may pick up gold nuggets of advice. 

Scientific prose, he insists, need not be dismal. 
Real effort can make it readable, even pleasantly 
so. Readability begins with the title; if short, re- 
vealing, and specific, it will lead the reader into 
the first paragraph of most anything. If, how- 
ever, that paragraph is an apologetic opener or a 
yawn producer, why should the editor go beyond 
the point where he knows the reader will stop? 
Like the title, the opening paragraph, and the 
whole article for that matter, must say something 


—and say it both directly and simply. Strangely 
enough, the doctor who is a straight shooter, a 
good doctor and a plain talker is frequently in- 
clined to fancy language when he gets “literary.” 
In his effort to impress, he becomes instead hard 
to understand. 

Particularly objectionable is the out-of-this- 
world brand of medical writing, which Dr. David- 
son is not alone in stubbornly resisting. If it spi- 
rals miles above the editor’s whirling head, what 
heights would it attain above the average reader’s 
head? It is astonishing how the plain, practical, 
clear-spoken surgeon, for example, can “fly off — 
and crash — on a tangent,” display an addiction 
to hackneyed phrases and exhibit a genius for us- 
ing ponderous words. It appears, too, that higher 
standards of medical education do not seem to 
be promoting a simpler style of medical writing. 
This editor finds the modern passage may be as 
dull as the older one is lively and precise in some 
instances. 

In addition to these major flaws of much 
medical writing, there are minor complaints. “No 
one exhibit in the following chamber of horrors,” 
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says Dr. Davidson, “will turn me forever away 
from a medical article: but when they appear in 
combination, I generally make a fast exit.” There 
is the space-wasting build-up — such space thieves 
as “I am convinced that . . .” or “Doctors gen- 
erally recognize that . . .” Such meaningless lo- 
cutions make the reader restless. Too, why Lat- 
in phrases instead of plain English — “in situ,” 
“modus operandi” and the like? Why “morbilli” 
for “measles,” “pyrexia” for “fever,” and ‘“etiolo- 
gy” for “cause”? ‘“‘And when a doctor writes ‘pes 
planus’ for ‘flat feet’,” this editor declares, “I 
simply refuse to trust him. He’s clearly a man- 
nered pedant. . . . ‘Gallstones’ is English; ‘cho- 
lelithiasis’ isn’t. And any writer who says ‘poda- 
gra’ when he means ‘gout’ would probably say 
‘agrypnia’ instead of ‘insomnia’.”’ 

In addition, there is no booby trap in medical 
writing so dangerous as the loosely used abbrevi- 
ation. Does “P. A.” mean “pernicious anemia,” 
“posteroanterior,” or “paralysis agitans’? And 
there is the simple letter “O.” which can stand 
for eye, pint, oxygen, an electrode opening, or a 
blood group without agglutinogen. Split second 
percentages also cause Dr. Davidson to look 
askance; he is satisfied with a recovery rate of 
87.1 per cent rather than one of 87.13 per cent. 
His final minor complaint is against the editorial 
“we.” He cannot resist a raised eyebrow in the di- 
rection of the solo practitioner who grandiloquent- 
ly announces: “We have had good results with 

” when he really means, “I have had... .” 
“Does he expect me to believe,” asks this out- 
spoken editor, “he’s a one-man Mayo Clinic?” 

In this clear delineation of the common faults 
in medical writing which often mean rejected man- 
uscripts medical editors across the country will 
concur. Too, they will wish this article were 
required reading for the contributors to their 
journals. 


“Early Medical History of Dade County” 
Published by Pioneer Miami Physician 
A unique contribution to the medical, educa- 
tional and agricultural history of South Florida, 
just off the press, is reviewed in the Books Re- 
ceived section of this issue of The Journal. The 
maior section of the book, entitled “Early Medi- 
cal History of Dade County,” portrays the early 
days of medicine in Dade County in graphic de- 
tail. The author, Dr. John G. DuPuis, is a pio- 
neer Miami physician, who was a founder and 
past president of the Dade County Medical As- 
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sociation. He arrived in Dade County just two 
years after Henry M. Flagler’s first train reached 
that section and began the practice of medicine 
at Lemon City, a village of some 250 inhabitants, 
on Oct. 29, 1898. A native Floridian, born at 
Newnansville on Sept. 22, 1875, he received his 
medical education in Kentucky and since his grad- 
uation has been actively engaged in medical prac- 
tice in Dade County for 56 years. The historical 
record he has set down covers the early years of 
the Dade County Medical Association, of which 
the records were lost, and much other informa- 
tion. 


Dr. DuPuis has rendered a real 
Florida medicine and to the state in compiling 
records from many sources and publishing his 
book. Pioneer days are relatively so recent in 
Florida, especially the southern section of the 
state, that a goodly number of senior residents 
could make a valuable contribution to posterity 
by recording their memoirs, as Dr. DuPuis has 


service to 


done. 


A.M.A. Commendation 
of Eisenhower on Health Message 


Except for his request for a bigger United 
States contribution to World Health Organization, 
President Eisenhower’s special health message on 
January 31 carried no recommendations that had 
not been made earlier in his state of the union or 
budget messages. Scheduled to begin hearings 
early last month on the Administration’s health 
program, the House Interstate and Foreign Com- 
merce Committee expected Mrs. Hobby, the first 
witness, to outline all of the Administration’s 
goals. Subsequently the various titles in the Eisen- 
hower omnibus health bill and related separate 
bills were to be taken up one at a time. Chairman 
Priest expected to head the Health Subcommittee. 


The American Medical Association, through 
its Board of Trustees, commended President 
Eisenhower on his special health message and 
pledged continued support to improve the health 
of the nation through strengthening medical ef- 
forts at the state and local levels. Specifically, the 
Association endorsed six of his objectives. It de- 
ferred action on two bills to allow for study and 
reaffirmed its position that reinsurance would “not 
achieve the desired results.” 

No policy stand was taken on the President’s 
proposals for a new arrangement for the medical 
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care of public assistance recipients, or for federal 
guarantee of mortgages on health facilities because 
more time was needed for study. The A.M.A. is 
supporting or agrees in principle with Mr. Eisen- 
hower’s recommendations for an enlarged mental 
illness program, the training of more nurses, a 
more effective rehabilitation program, a new pro- 
cedure for allocating public health grants, trainee- 
ships in public health and strengthening of the 
Public Health Service commissioned corps, and 


more research in air and water pollution. 


Disability Provisions Now Included 

in Social Security Law 

Physicians will wish to know about a new 
amendment to the Social Security Act which per- 
tains to disability provisions. The information has 
kindly been furnished by Mr. R. B. Donaldson, 
District Manager, Social Security Administration, 
Jacksonville, in the following statement: 

A recent amendment to the Social Security 
Act, permitting certain wage earners to establish 
periods of total disability lasting for more than six 
The 


amendment is not for the purpose of paying dis- 


months, will be of interest to physicians. 


ability benefits. It will, however, enable the Bu- 
reau of Old-Age and Survivors Insurance to delete 
periods of total disability from a wage earner’s 
record. Not charging this time to a disabled wage 
earner will tend to increase his benefit at retire- 
ment as well as increase benefits that may be paid 
his survivors should he die before age 65. 

In all cases proper medical reports and evi- 
dence must be secured by the wage earners apply- 
ing for this consideration. Physicians and clinics 
who have treated such persons will be visited by 
former patients. The patient will visit his physi- 
cian, bringing with him any necessary forms to be 
executed. 

Local social security offices will screen out per- 
sons whose participation in employment covered 
by social security is insufficient to meet minimum 
requirements of the new law. Only those who 
meet proper qualifications and can likely profit 
from this change will be advised to secure medical 


data. 
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Dr. W. J. Creel Day 
Celebrated in Eau Gallie 


Washington’s Birthday, 1955, took on partic- 
ular significance for the citizenry of Eau Gallie for 
it was designated Dr. W. J. Creel Day. The Har- 
bor City was proud to pay homage to its leading 
citizen, who through the years gave unstintingly 
of his services as country doctor and civic leader. 
It was also proud that the highlight of the all day 
celebration was the formal dedication ceremony, 
complete with fish fry, parade and talks by many 
dignitaries, which marked the naming of its new 
causeway the Dr. W. J. Creel Bridge. The impres- 
sive span, crossing the Indian River, links Eau 
Gallie with the Atlantic Coast beaches and the 
Patrick Air Force Base. This steel and concrete 
structure will long bear testimony to future gener- 
ations of one who, for nearly half a century, put 
selfish ambitions aside and worked ceaselessly 
toward the betterment of the community he loved. 
Fittingly enough, the State Road Board joined 
the city in honoring this pioneer doctor by naming 
the bridge for him. 

A native of Carrollton, Ga., where he was born 
on April 11, 1880, Dr. Creel came to Florida in 
1908 after graduation from the Atlanta School of 
Medicine. For two years he practiced at Bayard 
in Duval County, where his mode of transpor- 
tation was a mule and cart. For night travel he 
was dependent upon lightning bugs and the mule’s 
good sense. When he went to Eau Gallie to prac- 
tice in November 1910, he was the only doctor 
between Cocoa and Fort Pierce. There he moved 
up a rung on the transportation ladder by acquir- 
ing a horse and buggy, but frequently it was ne- 
cessary to use a boat in his practice. 

Soon the new doctor was a school trustee, and 
he served in this capacity until 1932, when he be- 
came a member of the school board, retiring from 
that position in 1954. Dr. Creel served numerous 
times on the city council and also as mayor. In 
1927 he represented the district in the legislature. 
It was, however, almost immediately upon his ar- 
rival in Eau Gallie that he began striving for im- 
provement, and in 1923 his first dream was real- 
ized — the wooden span connecting the town with 
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the island, a creditable structure for its day. Its 
inadequacy for the motor vehicle era set Dr. Creel 
to striving for a new and better bridge. For years 
there was delay after delay, but today the Dr. 
W. J. Creel Bridge stands as a monument to this 
intrepid country doctor, tangible expression of his 
interest in the community of his choice and his 
love for its people. 


Perhaps the high moment of triumph came for 
Dr. Creel on the morning of February 1 when he 
stood at the approach of the span that bears his 
name, saw the barrier removed, and then made 
the first trip over it. At the brief informal open- 
ing ceremony at that time he stood with his two 
year old grandson in his arms, representing the 
past, the present, and the future, as his wife and 
daughter stood beside him while tribute was paid 
him for service well done. 


Dr. Creel is a man whom his fellow townsman, 
Council President Lang Goodyear, could hold up 
as an example before the graduating class of the 
local school and eulogize in these words: “.. . an 
humble and upright man. . . . With all his arduous 
duties as a country doctor, this physician found 
time to participate in civic activities. He joined 
clubs and organizations, and sought neither to be 
the leader nor just a dues-paying member. He 
took an active part in any undertaking into which 
he entered. He did not seek publicity, nor per- 
form good deeds to get his name into the news- 
papers. Rather he used his various civic groups 
as further means of service. 

“He went quietly along, loving his family 
and his friends and his neighbors — tolerant of 
their weaknesses and lapses from grace, sympa- 
thetic in their hours of trial and sorrow. . . . This 
doctor took a particular interest in the youth of 
his community. . . . Burdened as he was with cares 
and duties and responsibilities, he maintained a 
firmness of character. He was salty of humor, 
soft enough to be sentimental, firm enough to 
fight wrongdoing and evil, human enough to over- 
estimate the size of the pompano he caught or the 
wild turkey he shot: ... 

“T hope that someday every member of this 
class will think back on our good friend, Dr. Wil- 
liam J. Creel, and say to himself, ‘He was a ma- 
ture man who lived humbly for a cause — the 
cause of service to his fellow man. May I dedicate 
myself humbly to this cause.’ ” 

Well done, good and faithful servant. Your 
medical confreres salute you. 
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A Bit of Favorable Information 
on Physicians’ Fees 


An informative article on ‘What It Costs Peo- 
ple To Be Sick” was published in the December 
24 issue of U. S. News & World Report. Figures 
quoted were “based on the latest study of the 
Social Security Administration brought current 
through estimates by the Economic Unit of U.S. 
News & World Report.” This special article con- 
tained some favorable information on physicians’ 
fees: 


“Government experts attribute most of the rise 
in hospital expense to higher charges resulting 
from better pay scales for hospital workers and 
the higher cost of food. 


“Dentists and physicians, on the other hand, 
are getting a somewhat smaller share of the na- 
tion’s private medical outlays. This finding runs 
counter to criticism of physicians’ fees. 

‘Physicians’ fees used to account for 30 per 
cent of the out-of-pocket cost; now they are 29 
per cent. Dental bills are less than 10 per cent 
today, compared with more than 12 per cent in 
1948. 

“These fees tend to stay fairly constant for 
periods of years. The last big jump came during 
World War II. Today many physicians are charg- 
ing the same for office calls and sickroom visits 
as they did shortly after the war.” 

Medical care, according to this report, costs a 
total of 12.4 billion dollars a year, of which 2.1 
billion is met through health insurance. 


Newspaper Coverage of Miami 
A.M.A. Meeting 

The publicity aspects of the recent Clinical 
Meeting of the American Medical Association held 
in Miami are particularly newsworthy in Florida. 
A check of 27 daily newspapers in scattered sec- 
tions of the country to determine the impact of 
this meeting on the newspaper-reading public dis- 
closed that 22 of the 27 newspapers carried 35 
news articles or pictures over a four day period. 
This was regarded as an exceptionally high re- 
sponse. The 22 papers represented a circulation of 
more than 4,000,000. If this ratio held true for 
all of the 1,785 daily newspapers in the United 
States, 1,433, or 81.4 per cent, of them carried 
stories mentioning this medical meeting during 
the four day period. 
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The most popular story coming out of the 
Clinical Meeting was the selection of the General 
Practitioner of the Year. Lengthy stories on the 
award appeared in eight of the papers checked. 
Two, in fact, the Louisville Courier Journal and 
the Kansas City Star, published the story on page 
one. Many other papers carried pictures on inside 
pages. The A.M.A. Public Relations Department 
received clippings from more than 20 other news- 
papers not in the survey which published editorials 
on the recipient of the honor, explaining for what 
the award stands. In medicine, as elsewhere, the 
human interest approach never fails to have wide 
reader appeal. 


Student American Medical Association 
1955 Convention, May 6-8, 1955 


Representatives from 67 medical schools in the 
United States will attend the Fifth Annual Con- 
vention of the Student American Medical Associa- 
tion at the Sherman Hotel in Chicago, May 6, 7 
and 8. With an expected registration of over 1,000 
medical students and interns, the convention 
promises to be the largest gathering in the short. 
but successful, history of SAMA. 


A highlight of the three day meeting, which 
includes the official deliberations of the 67 mem- 
ber House of Delegates, will be the First Annual 
Banquet, held on Sunday, May 7. Dr. You Chan 
Yang, Korean ambassador to the United States. 
will speak on “Medicine and Diplomacy.” The 
three national winners of the SAMA-Blue Shield 
Essay Contest will be announced at this dinner. 
A unique feature of the program on that day will 
be the appearance of Dr. Nicholas Dallis, creator 
of “Rex Morgan, M.D.,” the popular newspaper 
feature. Dr. Dallis will present the story of his 
cartoon strip and introduce the artist team who 
draws it. 

Dr. Louis J. Regan, a prominent physician- 
lawyer and one of the nation’s foremost experts 
on malpractice, will headline a panel on forensic 
medicine Saturday afternoon, along with Irving 
Goldstein, Chicago attorney and leading authority 
on trial technic. Mr. Goldstein also will preside 
as judge at the moot court featuring SAMA mem- 
bers and representatives of the American Law 
Student Association. 

Forty technical exhibitors, representing the 
drug and equipment industry, will display their 
products at the convention. Some lucky medical 


EDITORIALS AND COMMENTARIES 





Votume XLI 
NuMBER 10 


student will win a seven day all expense paid 
‘“Millionaire’s Dream Vacation” to Miami Beach. 
In addition, several other awards will be made to 
members who register at the booths in the techni- 
cal exhibit area. 


John A. Oates Jr., of Bowman Gray School of 
Medicine, President of SAMA, invites all mem- 
bers of the medical profession who are in the Chi- 
cago vicinity during the convention to attend the 
meeting. SAMA is always happy to have its doc- 
tor friends see what it is doing. It promises them 
an excellent time as well as the chance to see their 
members-to-be struggle with many of medicine's 
vexing problems. 


“The movement is a very healthy one,” said 
Dr. J. S. Devitt of Milwaukee, advisor to the 
particularly active Marquette Chapter, in his re- 
port to his state society, ‘“‘and the organization 
has exhibited by the statement of its objectives 
and by its performance as well that it is an asset 
to organized medicine. Not only is it a bulwark 
against the infiltration among our young doctors 
and medical students of some of the nefarious. 
subversive movements which were a serious source 
of concern and embarrassment to our profession 
not so many years back, but it will serve, I ven- 
ture to predict, as an excellent incubator and 
training ground for our medical leaders of the 
future.” 


Postgraduate Medical Assemblies 
in Nassau 


Facilities for lectures and clinical demonstra- 
tions are being provided at the New Bahamas 
General Hospital for physicians who spend their 
holidays in Nassau. An auditorium is available, 
situated in the beautiful gardens of the British 
Colonial Hotel next to its own private beach. Emi- 
nent medical lecturers from both sides of the At- 
lantic will be the guest speakers. This program, 
arranged by Dr. B. L. Frank of Montreal, the 
organizing physician, in agreement with the Chief 
Medical Officer of the Bahamas, offers physicians 
from the United States, Canada, Great Britain and 
other countries an opportunity for graduate study 
and an unforgettable holiday in the company of 
their colleagues in one of the world’s most beau- 
tiful holiday resorts where climate and recreational 
facilities are unsurpassed. There is a registration 
fee of $50 for every doctor participating in the 
postgraduate assemblies. There are no other fees. 
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Commencing April 1, 1955, arrangements have 
been made for physicians and their families to stay 
in Nassau at the British Colonial Hotel, one of 
the most luxurious hotels in the Carribean, at 
especially reduced rates: modified American Plan, 
breakfast and dinner, including room, single per- 
son in one room, $14 per day; two persons in one 
room, $24 per day; and three persons in one 
room, $30 per day. Some of the leading air lines 
also have agreed to offer special arrangements. 
These generous offers covering transportation and 
hotel accommodations afford physicians and their 
families the opportunity to enjoy a unique holiday 
at exceptionaliy low cost. It is thought that most 
physicians will wish to stay for a period of two 
weeks, and accordingly group travel arrangements 
will be available from the beginning of April. In- 
quiries for further details may be directed to Dr. 
B. L. Frank, 1290 Pine Avenue West, Montreal 
Canada. 


Graduate Medical Education 
Cardiovascular Diseases Seminar Held 


The Seminar on Cardiovascular Diseases, held 
on February 17 and 18 ai the Duval Medical 
Center in Jacksonville was well received. The 
total registered attendance was 98. Special em- 
phasis was placed on clinicopathologic conferences 
and clinical conferences. The panels were handled 
by the instructors in such a way that the physi- 
cians in charge were greatly impressed by this 
manner of teaching. Those in attendance were 
enthusiastic in their interest, which was manifested 
by the type of questions asked. The panel which 
closed the Seminar on Friday afternoon, scheduled 
to last an hour and a half, continued for an extra 
hour, and even then the audience was loathe to 
discontinue the discussion. It is most encouraging 
to see this type of enthusiasm at a highly special- 
ized seminar on graduate medical education. 


The faculty members were Dr. George T. Har- 
rell Jr., Dean and Professor of Medicine, College 
of Medicine of the University of Florida, Gaines- 
ville; Dr. James W. Culbertson, Associate Profes- 
sor of Internal Medicine, State University of Iowa 
College of Medicine, Iowa City, lowa; Dr. Henry 
T. Bahnson, Associate Professor of Surgery, The 
Johns Hopkins University School of Medicine, 
Baltimore; and Dr. Samuel P. Martin, Associate 
Professor of Medicine and Bacteriology, Duke 
University School of Medicine, Durham, N. C. 
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The Seminar was sponsored by the Duval Dis- 
trict Heart Association in cooperation with the 
Department of Medicine of the Graduate School 
of the University of Florida, the Florida State 
Board of Health, and the Florida Medical Asso- 
ciation. 


Seminar on Psychiatry 
June 16-18 

A Seminar on Psychiatry, planned for general 
practitioners, internists and all other nonpsychiat- 
ric specialists will be held at the George Wash- 
ington Hotel in Jacksonville on Thursday, Friday 
and Saturday, June 16, 17 and 18, immediately 
preceding the Annual Graduate Short Course. 
The lecturers are Dr. Hans Lowenbach, Professor 
of Psychiatry, Duke University School of Medi- 
cine, Durham, N. C., and Dr. Leo H. Bartemeier, 
Director, The Seton Institute, Baltimore. Dr. 
Bartemeier is chairman of the Mental Health 
Committee of the American Medical Association. 
This unique opportunity for graduate training in 
psychiatry should have wide appeal to practicing 
physicians in many branches of medicine. 


Twenty-Third Annual Graduate Short Course 
June 20-24 

The George Washington Hotel in Jacksonville 
will be the scene of the Twenty-Third Annual 
Graduate Short Course. The dates this year are 
June 20 through June 24. As in years past, the 
faculty is outstanding, and the subjects taught are 
of particular interest. 


The lecturers and their subjects are: Medicine: 
Dr. Eugene A. Stead Jr., Professor of Medicine, 
Duke University School of Medicine, Durham, 
N. C.; Radiology: Dr. Herbert D. Kerman, Asso- 
ciate Professor of Radiology, University of Louis- 
ville School of Medicine, Louisville, Ky.; Pediat- 
rics: Dr. Wilburt C. Davison, Dean and Professor 
of Pediatrics, Duke University School of Medi- 
cine, Durham, N. C.; Surgery: Dr. William F. 
Rienhoff Jr., Associate Professor of Surgery, The 
Johns Hopkins University School of Medicine, 
Baltimore; and Gynecology: Dr. E. C. Hamblen, 
Professor of Endocrinology, Duke University 
School of Medicine, Durham, N. C. 


The Short Course is presented each year under 
the auspices of the Department of Medicine of the 
Graduate School of the University of Florida, the 
Florida State Board of Health and the Florida 
Medical Association. 
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Kerosene Hazard to Children 
Florida Study of Accidental Poisonings 

Kerosene has a prominent, and largely pre- 
ventable, role as a killer of young children from 
accidental poisoning. A study by Katherine Bain,1 
Associate Chief of the United States Children’s 
Bureau, indicated that petroleum products are re- 
sponsible for 25 per cent of the deaths from this 
cause in children under 5 years of age in the 
United States, running a close third to materials 
for external use and drugs. Of petroleum products, 
kerosene took its highest toll among the non- 
white population of the South. 

Some 400 children in this age group die each 
year because of accidental poisonings due to solids 
or liquids. The number of deaths per year in 
this country in 1949-1950 due to accidental 
poisonings was 2.6 per 100,000 population, or 
four times that of Great Britain. The rate in 13 
southern states varied between 3 and 6.2 per 
100,000 for these two years, with Mississippi 
having the highest rate.! Florida’s rate was 4.2. 
The prominent role of kerosene in this high rate 
in the South was one factor which accounted for 
the increased over-all United States rate in com- 
parison with that of Britain, and also for the ap- 
parently less important role of drug poisoning 
in the United States. 

In Florida, a study of the kerosene hazard 
to young children was reported by Dr. Hugh A. 
Carithers of Jacksonville at the recent Miami 
Clinical Meeting of the American Medical As- 
sociation.2 In an effort to determine the inci- 
dence of poisonings within the state caused by 
ingestion of volatile oils, a questionnaire was sent 
to 156 hospitals by the Florida Childrens Com- 
mission in cooperation with the Florida Chapter 
of The American Academy of Pediatrics and The 
Florida Pediatric Society. Replies from 90 hos- 
pitals disclosed that in 1953 there were 229 chil- 
dren under 6 years of age admitted to 45 hos- 
pitals for treatment because of poisoning by vola- 
tile oils. Nearly all of these children drank kero- 
sene. In addition, 78 children were treated as 
outpatients in 18 hospitals, and reports from 24 
hospitals indicated that 288 others probably were 
treated. Nearly 600 Florida children, therefore, 
were treated in that one year for poisoning by 
volatile oils, caused in almost all cases by the 
ingestion of kerosene. While there was only 1 
fatality in this group, 4 other children, not treated 
in the reporting hospitals, met death in the state 
in 1953 from drinking petroleum products. These 
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fatalities point to a higher incidence of this type 
of poisoning than the replies to the questionnaire 
indicated. 

At one of the reporting hospitals, The Duval 
Medical Center in Jacksonville, 76 patients were 
treated on the charity childrens’ service, 1 of 
whom died. The mean hospital stay of these 
children was 4.53 days. On the basis of this 
average period of hospitalization and the per diem 
cost of $12.36 in this hospital during 1953, the 
cost of hospitalizing the known 229 patients 
treated in Florida hospitals that year mounted to 
approximately $12,800. The cost in terms of 
crippling effect and of psychological trauma to 
the young child and his parents, however, cannot 
be calculated. 


Carithers observed that a decided seasonal 
incidence naturally would be expected in the Jack- 
sonville area where kerosene is widely used for 
heating homes as well as for cooking, but investi- 
gation disclosed a fairly equal distribution of 
cases year after year. He explained the numerous 
cases in the wards during the summer on the 
basis that although there may be more kerosene in 
the environment in the winter, the child is more 
likely to drink it in the summer because of thirst. 
This observation led him to emphasize an im- 
portant principle in the prevention among young 
children of poisoning from all toxic liquids, name- 
ly, that runabouts should be given fluids be- 
tween meals, especially in hot weather, so that 
thirst will not be the stimulus to the consumption 
of liquid poison. 


Easy access to poisonous substances is doubt- 
less the basic reason for the frequency of acci- 
dental poisonings in young children. The figures 
indicate carelessness or complacency that cannot 
be condoned. The chance of kerosene poisoning 
is increased by the practice of keeping this sub- 
stance in a soft drink bottle.? Bain was of the 
opinion that “roughly two thirds of the deaths 
from accidental poisoning could be wiped out if 
aspirin, barbiturates, kerosene, lye, lead, and ar- 
senic were unavailable to small children.” The 
magnitude of the problem, which far exceeds 
that of poliomyelitis, becomes apparent when one 
considers that for each child who dies from this 
cause, a large number recover, many of whom 
are left crippled by lead encephalitis, liver or 
kidney damage, and cicatricial closure of the 
esophagus.? It has been estimated that for every 
fatal accident in this age group, there are at 
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sast 100 nonfatal accidents, 4 of which result 
some permanent disability. 

The physician’s responsibility in coping with 
his problem is clear. He has many opportuni- 
ies to warn and suggest, as Carithers pointed out, 
ind to have a leading part in the cooperative ef- 
orts now being brought to bear to improve the 
ecord of the individual states and the country 
is a whole in this matter. 


Deaths Due to Accidental Poisoning in Young 
Pediat. 44:616-623 (June) 1954. 

Accident Prevention in Childhood, The 
Read before the Section on Pediatrics at 
\merican Medical Associ- 


Bain, K.: 
Children, J. 
Carithers, H. A.: 
Kerosene Hazard. 
the Eighth Clinical Meeting of the 
ation, Miami, Dec. 1, 1954. 
Poisoning in Children, J.A.M.A. 157:347 (Jan. 22) 1955; 
Kerosene Poisoning, ibid. 157:448-449 (Jan. 29) 1955. 


Lye Poisoning in Young Children: 
Florida Control Legislation 
Pattern For Other Protection 


The passage of a national law on March 4, 
1927 requiring the labeling of containers of lye 
and similar corrosives as “Poison” has been cred- 
ited with lowering materially in young children 
the incidence of burns of the esophagus, with their 
resultant tragic scarring and atresia. This law is a 
milestone in the campaign for accident preven- 
tion among young children. Publicity relative to 
the passage of the act was, no doubt, a factor in 
education of the public in the danger of consump- 
tion of lye and helped to lower the incidence of 
death and crippling from this cause. Behind the 
passage of the act was considerable altruistic ac- 
tivity by physicians, who encountered opposition 
from manufacturers, jobbers and distributors. Lye 
was sold under literally scores of labels at the time 
of the passage of the law, and it was believed by 
many that, even if a labeling law were passed, it 
could not be enforced. 

Chevalier Jackson,'! the father of bronchos- 
opy, in his chairman’s address before the Sec- 
tion of Laryngology and Otology of the American 
Medical Association in 1910, dramatically pointed 
ut the desirability for legislation requiring the 
abeling of lye and similar corrosives as “Poison.” 
Che large number of young children, of whom four 
iad been seen by him in recent months, dying 
rom malnutrition because of the inability to eat 
ollowing stricture of the esophagus after ingestion 
f lye, disturbed him profoundly. 

Subsequent to the delivery of Jackson’s paper, 
: Committee on Lye Legislation of the Section on 
Laryngology, Otology and Rhinology of the Amer- 
can Medical Association was appointed. In a sec- 
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tion meeting in 1922, the committee reported the 
finding of 490 cases of lye poisoning as a result 
of a questionnaire sent to 1,448 esophagoscopists 
and surgeons.” 


The Commonwealth of Pennsylvania, through 
the efforts of Jackson and other physicians, passed 
a lye labeling law in 1923. Florida, in the same 
year, became the second state to pass a lye label- 
ing act. To quote from the 1923 report of the 
Committee on Lye Legislation:* “Dr. H. M. Tay- 
lor, of Jacksonville, Florida, reports that, as a re- 
sult of his presenting the clinical and other facts 
in evidence of the necessity for protective legisla- 
tion, the legislature of Florida promptly, by an 
almost unanimous vote, passed a bill modeled aft- 
er the Pennsylvania statute, providing for proper 
labeling of lye. The prompt action by the legis- 
lators and governors of Pennsylvania and Florida 
shows the unanimity of legislatively trained minds 
as to the necessity of legislation, just as soon as 
the facts in the case were brought to their atten- 
tion.” 

Dr. Taylor,4 accompanied by Dr. Ralph N. 
Greene, had visited the legislature and presented 
“the crying need for this legislation.” Before leav- 
ing Tallahassee Dr. Taylor had a promise that a 
bill would be presented on May 21. The county 
medical societies in the state were notified of the 
date and they responded “nobly” with telegrams 
pouring in from every corner of the state from 
physicians, civic clubs, chambers of commerce, 
women’s clubs and child welfare organizations. 

Dr. Taylor® further aided the fight against lye 
poisoning by securing the endorsement of the pas- 
sage of the Florida bill by Mr. J. H. McLaurin, 
at that time president of the American Wholesale 
Grocers’ Association, and of Hon. Cary A. Hardee, 
then Governor of the State of Florida. These en- 
dorsements were valuable when the national law 
was being considered. 

It was apparent that there was a great reduc- 
tion in the number of cases of lye poisoning after 
the passage of the lye labeling law, according to 
Dr. Taylor. Jackson and Jackson® stated that an 
adequate “Poison” label probably accounted for 
90 per cent of the reduction in this type of poison- 
ing. 

The two most common types of poisoning en- 
countered by Florida children today are caused 
by the ingestion of aspirin and the consumption 
of kerosene. Would it not be of value to require 
by law that dispensers of all flavored aspirin dis- 
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play a relatively large warning label on all pack- 
ages of this product? Would it not also save the 
lives of Florida children to require by law the 
labeling of all small containers, of under 11 gal- 
lons, containing kerosene or related oils, sold 
filled, or brought to a source and filled, or par- 
tially filled, with these products as “Poison When 
Taken Internally”? 
Hugh A. Carithers 
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A Geriatrics Clinic in a Home for the Aged 


The value of medical clinics, such as cardiac, 
mental hygiene, well-babies, and cancer clinics, 
has been proved through decades of service to 
humanity. The majority of patients attending 
clinics in the outpatient department of hospitals 
are mature adults, with many over the age of 60. 
Clinics especially planned for the care of aged 
patients are therefore justified by the large num- 
ber of people that they would serve. Such a clinic 
could be associated with general hospitals as an 
integral part of the outpatient department. Or, as 
an activity of a progressive home for the aged, it 
could offer not only a well-equipped and staffed 
infirmary to care for sick residents, and affiliation 
with a general hospital for treatment of the more 
acute medical and surgical illnesses. 

The advantages of early diagnosis and treat- 
ment have been widely publicized, and, conse- 
quently, more and more people are seeking physi- 
cians and clinics rendering such services even 
though at the time they may be free of any symp- 
toms of disease. 

A geriatrics clinic would devote its efforts to 
maintenance of optimal mental and _ physical 
health, and would provide a source of needed in- 
formation on the early stages of many chronic 
diseases. Old people should remain in their own 


Louis L. Amato, a graduate of New York University College 
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homes as long as possible, and institutional life, 
no matter how attractive it is made, should be 
postponed until it is inevitable. Ambulatory per- 
sons need periodic check-ups to ward off recur- 
rences of illness and to retard onset of degenera- 
tive diseases. In this group are people with heart 
disease, diabetes, hypertension, arthritis, anemias, 
and also many patients with neuroses and mild 
psychoses who could be cared for outside of insti- 
tutions. In addition, instruction would be given 
in such matters as nutrition, hygiene, occupations 
retirement, and exercise. 

A modern geriatrics clinic would be incomplete 
without a department for physical and social re 
habilitation. Here again there is need for physi 
cians with wide experience in geriatrics problems 

Some of the important functions of such 
geriatrics clinic would be in relation to the resi- 
dents of the home: 


1. Medical care, including preventive geriatrics 
of the residents would entail routine check-ups 
and follow-ups, and also treatment of minor 
illnesses not requiring confinement in the in- 
firmary. 


2. Preadmission examination of each applicant 
would be made by a member of the medica! 
staff to evaluate physical status and to ascer- 
tain if the home has adequate facilities for his 
care. Following the necessary laboratory ex- 
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aminations, the doctor would evaluate physical 
capacity and occupational aptitude of the ap- 
plicant according to the scheme outlined by 
Dr. Zeman.! This rating would be of value to 
the social worker, physiotherapist, and admin- 
istrative personnel. The social worker would 
interview the applicant, eliciting data on per- 
sonal life, family, occupations, interests, prob- 
lems, and financial status, and submit a confi- 
dential report to the admissions committee. 


3. Applicants on the waiting list would attend the 
clinic at regular intervals until admitted to the 
home. Active participation in the home’s func- 
tions would acquaint the applicant with the 
home and its activities, and indoctrinate him in 
the value of periodic medical supervision and 
preventive geriatrics. In this way, the transi- 
tion from life in a private home to that in an 
institution would be gradual and less likely to 
result in disappointment. 


Such a clinic would serve as a community 
geriatrics clinic, where both diagnostic and ther- 
apeutic services would be available. The compre- 
hensive medical examination would include a thor- 
ough medical, social and occupational history, 
and an evaluation of habits and psychological pat- 
terns. Various questionnaires would be filled out 
touching upon such matters as family, work, hob- 
bies and habits, daily routine, and activities. 
Also, past medical and surgical history, present 
status of health and symptoms, medications, and 
present medical attendant would be ascertained. 

On the basis of the health inventory, the phy- 
sician would request certain laboratory tests, in- 
cluding a complete blood count, blood sugar, cho- 
lesterol, sedimentation rate, N.P.N., urinalysis, 
hest roentgenogram, and cardiogram. By means 
f examination and laboratory studies, the detec- 
ion of incipient disease might be possible. 

The physician would set down a program of 
nedical care and guidance. Many of these people 
lave some degree of physical disability and are 
n need of varying amounts of rehabilitation. Any 
reatment is incomplete without some effort at re- 
iabilitation, which in its broadest sense includes 
hysical, social, and economic recovery. There- 

ore, the services of a well-trained physiotherapist, 
ccupational therapist, and social worker are es- 
ential. 

A geriatrics clinic would also serve as a com- 
qunity counseling center, offering psychological 
tuidance, and assisting older people in such mat- 
ers as retirement, employment, housing, and re- 


creation. The social worker and a psychologist or 
psychiatrist would be indispensable in this phase 
of service. The physician would discuss with each 
patient matters relating to nutrition, bodily habits, 
maintenance of health, and recreation, and direct 
interest toward wholesome activities. The counsel 
of an understanding chaplain would be of great 
value. 

The general practitioner learns his pediatrics 
from child specialists and clinics. In like manner, 
we must supply geriatrics clinics and experienced 
medical personnel so that he will have a compara- 
ble opportunity to obtain information and train- 
ing on patients at the other end of life. 

Louis L. Amato, M.D. 


Reference 


1. Frederic D. Zeman: The functional capacity of the aged, 
J. Mt. Sinai Hospital 14:721-728, 1947. 


—Geriatrics, April 1954 


“They Don’t Print Our Side!” 


About a month ago, on a flight from Chicago 
to Washington, your Observer fell into conversa- 
tion with a representative of a labor union. He 
related in some detail the difficulties his union 
had had with employers. Irked with them, he was 
particularly bitter toward the newspapers, whom 
he angrily accused of favoritism, saying, “They 
don’t print our side!” 

This had a familiar ring. How often doctors 
have been heard to say the same thing. The infer- 
ence is that the press is unfriendly and seeks by 
means of unfavorable news reports to undermine 
public confidence in the medical profession. At 
the very least, they say, newspapers are prone to 
play up criticism and controversy to the exclusion 
of contributions made by the profession to the 
public welfare. 

There is no denying that unfavorable news 
stories have appeared — too many of them. On 
the credit side, however, there have been many 
more that inspire confidence. This observation is 
based on a daily check of Washington newspapers, 
which devote as much or more space to medical 
matters as do newspapers in other metropolitan 
centers. 

It is true that most of the so-called favorable 
stories are concerned with scientific aspects of 
medicine, those of a critical nature being largely 
in the political and socioeconomic field — Govern- 
ment versus private system of medical care, med- 
ical legislation, and various methods of paying for 
medical services. This should occasion no surprise, 
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for this has been and will continue to be a con- 
troversial area for some time to come. 

As is well known, controversy is news and 
newspapers make the most of it. It is their busi- 
ness to print views on both sides and to present 
facts in an objective manner. To do this to the 
satisfaction of all concerned is, of course, impos- 
sible. On the other hand, even newspapers known 
for their integrity in the matter of news at times 
place undue emphasis on certain facets of a story 
which lead one to suspect where their sympathies 
lie. Infrequently a report is factually incorrect. 
On the whole there would seem to be little justi- 
fiable complaint on this score where Washington 
newspapers are concerned. They may not see eye 
to eye with the medical profession in their edi- 
torial columns but they do aim to be factual in 
their news columns. 

If we are honest with ourselves, the situation 
boils down to this: We, like the union representa- 
tive, are troubled when we appear in an unfavor- 
able light, especially in the press. We have a feel- 
ing that if a newspaper was friendly it would omit 
what we feel is unjustified criticism and publish 
what we know to be the whole and true story. We 
are reluctant to admit, even when we know it is 
true, that our medical organizations make mis- 
takes. We cannot reconcile ourselves to being in- 
volved in controversy where sometimes intemper- 
ate and unfair statements are made about us. 

This is not to suggest that our position on 
most issues under debate is not sound, or that we 
should not seek a better press, but to urge that we 
take a more philosophic view of our relations with 
newspapers. Regardless of criticism in the press, 
if our stand on such vital matters as the health 
of the people is primarily in their interest it will 
prevail. 

—Medical Annals of the District of Columbia, 
October 1954 


BIRTHS, MARRIAGES AND DEATHS 





NOTICE 


Your March Journal carried a com- 
plete program and other detailed in- 
formation relative to the Eighty- 
First Annual Meeting of the Asso- 
ciation in St. Petersburg, April 3-6. 
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Medical Officers Returned 


Dr. Joseph E. Thomas, who entered military 
service on Nov. 16, 1952, was released from active 
duty on Nov. 15, 1954 with the rank of captain 
U.S.A.F. His address is 401 St. Francis Ave. 
Nashville, Tenn. 


Dr. David L. Rowe, who entered military serv 
ice on Jan. 1, 1953, was released from active duty 
on Feb. 7, 1955 with the rank of captain, U. § 
Army. His address is General Delivery, For 
Pierce. 


Dr. Irvin C. Schneider, who entered military 
service on Nov. 15, 1952, was released from activi 
duty on Aug. 15, 1954 with the rank of lieutenant 
U.S.N.R. His address is 315 Greenleaf Bldg. 


Jacksonville. 


Dr. West B. Magnon, who entered military 
service on Aug. 22, 1952, was released from active 
duty on Nov. 30, 1953 with the rank of first 
lieutenant, U. S. Army. His address is 442 West 


Lafayette St., Tampa. 





| BIRTHS, MARRIAGES AND DEATHS | 





Births 


Dr. and Mrs. Theodore J. Grable of Tampa announ 
the birth of a daughter on Jan. 19, 1955. 


Dr. and Mrs. Williard R. Gatling of Jacksonville a1 
nounce the birth of a daughter, Suzanne Moore, on Fe 


12, 1955. 


Marriages 


Dr. Thomas L. Glennan and Mrs. Sue Murphy, bo! 


of Green Cove Springs, were married on Feb. 27, 1955. 
Deaths — Members 
Selling, Lowell S., Orlando Jan. 18, 19 
Yost, Orin R., Ormond Beach Jan. 23, 19: 
Taylor, Gordon B., St. Petersburg March 15, 1 
Deaths — Other Docters 
Tuten, John K. G., McCormick, S. C. Sept. 23, 19 
Lee, Frank C., Orlando Jan. 31, 1' 
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| NEW MEMBERS | 


| STATE NEWS ITEMS 





The following doctors have joined the State 
\ssociation through their respective county medi- 
al societies. 

Andrus, Don L., Miami 

Bartlett, Robert C., Miami 

Bishopric, George A., Sarasota 

Butler, Fred A., Tallahassee 

Chapin, J. Paul, Tallahassee 

Combes, Lloyd G., Sarasota 

Dickinson, Thomas G., Sarasota 

Geiger, Eric F., Milton 

Gibson, Robert L., Ocala 

Griffin, John M., Quincy 

Hatt, William S., Sarasota 

Heydrich, Alfred L., Apopka 

Hutchison, William J., Tallahassee 

Jordan, Harry, Trenton 

Kraeft, Nelson H., Tallahassee 

McCain, George H., Tallahassee 

Mixson, William T. Jr., Coral Gables 

Murray, Louis C., Orlando 

Peterson, Wesley L. Jr., Sarasota 

Price, Charles D., Winter Park 

Simpson, Forbes R., Daytona Beach 

Stevenson, Alan J., Tampa 

Stone, Daniel L., Miami Beach 

Thigpen, Frederick B., Tallahassee 

Thompson, James E., Chattahoochee 

Warson, Samuel R., Sarasota 

Wilkison, Earl E., Tallahassee 

Williams, Frank E., Century 

Williams, Wade H., Englewood 

Williamson, James W., Winter Park 


Willis, William R., Orlando 


Dr. Louis M. Orr of Orlando was guest speak- 
er at the January meeting of the Houston Surgical 
Society in Houston, Tex. His subject was “Renal 
Counterbalance.” 

aw 

Dr. Hawley H. Seiler of Tampa was one of 
the invited guest speakers at the Sixth Mexican 
Congress on Tuberculosis and Silicosis held in 
Mexico City during the last week in January. He 
presented papers on “Pulmonary Resection for 
Metastatic Malignancy” and “Classification and 
Diagnosis of Mediastinal Tumors.” 

a 

Dr. C. Ashley Bird of Jacksonville attended a 
postgraduate course in neurology and _ neurosur- 
gery, Continuation Center Study, at the Univer- 
sity of Minnesota, February 7 through 12. He 
returned to his practice on February 14. 

Dr. Bird gave a paper on “Treatment of Head 
Injuries” at the Veterans Administration Hospital, 
Lake City, on February 16. 

a 

Dr. Rothwell C. Polk of Jacksonville spoke on 
cancer at the Bishop Kenny School in that city 
on February 10. 

a 

Dr. Chas. J. Collins of Orlando has been 
elected vice president of the South Atlantic Asso- 
ciation of Obstetricians and Gynecologists. The 
election took place at the meeting held February 
10-12 in Williamsburg, Va. 

-— 2 

Dr. Charles McC. Gray of Tampa has been 
elected to the Board of Chancellors of the Ameri- 
can College of Radiology. 

wT 

The Sixth Annual Meeting of the South Caro- 
lina Heart Association will be held on April 11 and 
12, in the Baruch Auditorium in Charleston. Co- 
sponsor of the meeting is the Charleston County 
Medical Society. All Florida physicians are in- 
vited to attend the scientific session, which will 
be held on the 12th. 

wv 

Dr. George W. Karelas of Newberry has re- 
turned to his practice after attending the Venereal 
Disease Conference at the Tulane University of 
Louisiana School of Medicine in New Orleans. 
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Dr. Henry G. Morton of Sarasota was princi- 
pal speaker at a meeting of the Florida Upper 
West Coast Group of Medical Records Librarians 
on January 20. 


Dr. Frank G. Slaughter of Jacksonville was 
speaker at the fifth anniversary celebration of the 
Southside Branch Library in that city. 

ya 

Dr. Elbert McLaury of Hollywood has been 
appointed to a four-year term as a member of the 
municipal library board by the Hollywood City 
Commission. je 

Dr. Vernon T. Grizzard of Jacksonville spoke 
at the second annual meeting of the North Florida 
Chapter, Multiple Sclerosis Association. 


Dr. I. Sylvester Hankins of Orlando was hon- 
ored by being chosen Volunteer-of-the-Week by 
the Volunteer Bureau of United Community Serv- 
ices in January. 


P24 

Dr. Joseph M. Bistowish Jr. of Tallahassee 

was chosen “Man of the Year” for 1954 by the 
Tallahassee Junior Chamber of Commerce. 


a 
Dr. Wm. W. McKibben of Miami was pre- 
sented the Exchange Club’s “Book of Golden 
Deeds” on January 27. The award is presented 
annually to a Miami resident who has served the 
community in an outstanding manner for a long 


time. 
4 
Dr. Erasmus B. Hardee of Vero Beach was 


recently appointed to the Resolutions Committee 
of the Federated State Board of Medical Examin- 
ers of the United States. Dr. Hardee attended 
the annual meeting of the Board in Chicago in 
February. 

Zw 


Dr. James V. Freeman of Clearwater spoke on 
radium at a meeting of the Private Duty section, 
Florida State Nurses’ Association in February. 

a 

Drs. William S. Hatt, Henry G. Morton, 
Samuel R. Warson and Carlyle A. Luer of Sara- 
sota took part in a forum on medical and psycho- 
logical problems sponsored by the Happiness 
House P.-T.A. on February 3. 

Zw 

Dr. Herbert L. Bryans of Pensacola was elect- 
ed president of the State Board of Health for the 
fifteenth consecutive time during the annual meet- 
ing in Jacksonville in February. 
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Dr. Christian Keedy of Miami is serving a: 
president of the newly-formed Greater Miami So- 
ciety of Psychiatry and Neurology, until the first 
election. Dr. Paul S. Jarrett is temporary vice 
president, and Dr. Bruce W. Alspach, secretary- 
treasurer. Both of these doctors are from Miami 
also. Forty-two physicians specializing in neurol- 
ogy, neurosurgery or psychiatry are members of 
the new organization. 


aS 

Dr. John A. Mease Jr. of Dunedin spoke on 
arthritis and x-ray at the meeting of the Tampa 
Society of X-Ray Technicians held recently in 
Dunedin. Dr. James F. Spindler, also of Dunedin, 
gave a talk on “Modern Day Concepts of Radia- 
tion.” 

a 

Dr. John R. Hilsenbeck of Miami has been 
appointed medical chairman of the Dade County 
Civil Defense Council. 

Zw 

Dr. John H. Mickley of Hollywood was prin- 
cipal speaker at a meeting of the Hollywood 
Beach Kiwanis Club on February 8. 

4 

Dr. C. MacKenzie Brown of Tampa gave a 
series of lectures at meetings of the Licensed Prac- 
tical Nurses Association, Division 13. Subjects of 
the lectures were “The Necessity of Anesthesi- 
ology,” “Prevention of Anesthetic Accidents,” and 
“Management of Pain.” 

a 

Drs. Howard H. Groskloss and Emil M. Isberg 
of Miami and Robert J. Grayson of Miami Beach 
took part in a conference to prepare registered 
nurses as instructors in mother and baby care. 

Sw 

Dr. Herbert L. Bryans of Pensacola and Dr. 
Wilson T. Sowder of Jacksonville were among the 
speakers at a three day meeting of county health 
department directors held in Jacksonville in Feb- 
ruary. 

During the meeting, Dr. Paul W. Hughes of 
Fort Lauderdale was named general chairman of 
the Florida Health Officers’ Conference; Dr. Au- 
brey Y. Covington of Starke, general vice chair- 
man; and Dr. J. Basil Hall of Tavares, general 
secretary. 


ya 
Dr. William Wickman of Miami spoke on the 
progress being made in cancer research at a meet- 
ing of the Miami Beach Optimist Club in Feb- 
ruary. 
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The Department of Otolaryngology, University 
i Illinois College of Medicine, announces its An- 
ual Assembly in Otolaryngology, Sept. 19-Oct. 1, 
955. This Assembly will consist of two parts. 
art I will be devoted to surgical anatomy of the 
ead and neck, fundamental principles of neck 
urgery and histopathology of the ear, nose and 
nroat. Part II will be devoted entirely to lec- 
ures and panel discussion of advancements in 
Otolaryngology. 
Zw 
The Duval District Heart Association, a Chap- 
ier of the American Heart Association, will estab- 
lish a Cardiovascular Fellowship to become effec- 
itive on July 1, 1955 at the Duval Medical Center 
in Jacksonville. The minimum requirements for 
applicants are one year internship and two resi- 
dency or the equivalent. Application forms may 
be obtained upon request from the office of the 
Duval District Heart Association, 425 West Duval 
St., Jacksonville. 


President Duncan T. McEwan of Orlando ex- 
tended greetings to the opening session of the 
Southeastern Allergy Association meeting held in 
Orlando on March 25 and 26. 


Dr. Homer L. Pearson Jr. of Miami spoke on 
creating better professional relations between the 
two professions of medicine and law at the annual 
meeting of the Florida Bar Association held in 
Miami in March. 

a 

Dr. Harry Fagan Jr. of Fort Myers entered 
nedical service with the U. S. Navy on Aug. 14, 
'954, with the rank of first lieutenant. 

Tw 
Dr. Martin G. Gould, formerly of Miami, an- 
ounces the opening of his offices at 510 Avenue 
\, Fort Pierce. 
aw 
Dr. Robert E. Blount of Leesburg has been 
ppointed by the health department to conduct 
ie maternity clinic in that area. 
a 
Dr. John C. Ajac of Coral Gables spoke on 
:ncer treatment before the Mercy Hospital Aux- 
‘ary on February 16. 
a 
Dr. Charles McD. Harris Jr. of West Palm 
2ach spoke on “Memories” at a meeting of Dis- 
ict 9, Florida State Nurses Association, on Feb- 
ary 17. 
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Dr. William F. Humphreys Jr. of Panama City 
took part in a discussion on cerebral palsy spon- 
sored by the local United Cerebral Palsy organiza- 
tion. 


Sw 
Dr. Chester L. Nayfield of Lakeland was prin- 
cipal speaker at the meeting of the Pilot Club of 
Lakeland held on February 17. 
y 2 
Dr. David Kirsh of Miami has been elected 
president of the Greater Miami Radiological So- 
ciety, and Dr. Andre S. Capi of Hollywood has 
been chosen secretary-treasurer. 
y 2 
The Committee on Medical Motion Pictures 
of the A.M.A. announces that Booklet # 6 of 
Reviews of Medical Motion Pictures is now ready 
for distribution. A copy has been sent to the sec- 
retary of each state medical society and they are 
available to county medical societies from the 
Committee on Medical Motion Pictures. The 
price of individual booklets is 25 cents each or 
the complete set of six booklets including all 
reviews published since 1946 is available for 
$1.00. 


Dr. Thomas N. Ryon of Miami presented a 
paper on medico-legal problems in a court of law 
at the quarterly meeting of the Dade County 
Chapter of the American Academy of General 
Practice on January 30. 

P24 

Dr. Chester Cassel of Miami spoke at the reg- 
ular monthly meeting of the Miami Society of 
X-Ray Technicians. His subject was ‘Roentgen 
Aspects of the GI Tract.” 

4 

Dr. Ashbel C. Williams of Jacksonville was 
guest speaker at a meeting of the Woman’s Aux- 
iliary of St. Mark’s Epescopal Church on March 
7. His subject was “Cancer.” 

aw 

Dr. Lauren M. Sompayrac of Jacksonville has 
returned to his practice after attending the New 
Orleans Graduate Medical Assembly held in that 
city. 

Dr. Sompayrac and Dr. Louis C. Skinner Jr. 
of Coral Gables attended the Louisiana State 
Dermatology Meeting also held in New Orleans. 

Zw 

Dr. Homer L. Pearson Jr. of Miami spoke be- 
fore the Kiwanis Club of Valdosta, Ga., at a 
luncheon meeting on March 11. 
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Dr. Robert C. Welsh of Miami has returned 
to his practice after attending a one week sym- 
posium on strabismus sponsored by the New Or- 
leans Academy of Ophthalmology. 


P24 


Dr. E. Sterling Nichol of Miami spoke on 
“The Problem of Coronary Thrombosis” and Dr. 
Robert J. Boucek of North Miami Beach, on “The 
Treatment and Diagnostic Advances in High 
Blood Pressure,” at meetings for the public spon- 
sored by the Miami Heart Institute in March. 





NOTICE 


Your March Journal carried a com- 
plete program and other detailed in- 
formation relative to the Eighty- 
First Annual Meeting of the Asso- 
ciation in St. Petersburg, April 3-6. 


WANTED — FOR SALE 














WANTED FOR SALE 








Advertising rates for this column are $5.00 per 
insertion for ads of 25 words or less. Add 20c for 
each additional word. | 


OFFICE: Out-of-state dentist wishes office space 
in small medical building or clinic in coastal city. | 
Must be available before October. Write 69-149, P.O. | 


Box 1018, Jacksonville, Fla. | 


INTERNIST: Certified, F.A.C.P. seeks association | 
or position with individual, group or institution full | 
or part-time. Write 69-150, P.O. Box 1018, Jackson- | 
ville, Fla. 


GENERAL SURGEON: FACS, Board certified, | 
Florida native, 36, with family, desires position in | 
group or with surgeon. Leaving military service in | 
April. Write 69-151, P.O. Box 1018, Jacksonville, Fla. | 





| 
DOCTOR’S OFFICE: Complete office available 
for Specialist or General Practitioner. Inquire at 6CO 
|S. W. 12th Ave., Miami, Fla. 





| 
| 
j 








VotuME XI 
NuMBER 10 





COMPONENT SOCIETY NOTES 








Broward 

Dr. Edward Jelks of Jacksonville, Public Re- 
lations Liaison, Board of Governors, met with the 
public relations committee of the Broward Coun- 
ty Medical Society in Fort Lauderdale on March 
Z. 

Dade 

At the regular meeting of the Dade County 
Medical Association on March 1, Dr. Elwyn G. 
Neal spoke on “Rehabilitation of the Child and 
Adult.” 


DeSoto-Hardee-Highlands-Glades 
The regular meeting of the DeSoto-Hardee- 
Highlands-Glades County Medical Society was 
held in Wauchula on March 1. Guest speaker 
was Dr. C. Frank Chunn of Tampa who spoke on 
surgical treatment of carcinoma of the esophagus. 


Jackson-Calhoun 
The Jackson-Calhoun County Medical Society 
has paid 100 per cent of its state dues for 1955. 


Lake 
The Lake County Medical Society recently de- 
livered 104 medical books to the University of 
Florida School of Medicine. 
Dr. Robert E. Blount of Leesburg was guest 
speaker at the February meeting. His subject was 
“Total Hysterectomy.” 


Marion 
The Marion County Medical Society met o1 
February 15 for dinner served by the Woman’ 
Auxiliary to raise money for furnishings for th: 
new part of a local hospital. 


Monroe 
Dr. Edward Jelks of Jacksonville was gues 
speaker at the monthly meeting of the Monro 
County Medical Society on March 3 in Key West 
His subject was “Public Relations.” 


Nassau 
The Nassau County Medical Society has pai 
100 per cent of its state dues for 1955. 


Pinellas 
The regular monthly meeting of the Pinella 
County Medical Society was held on March 7 a 
the Lakewood Country Club. Guest speaker wa 
Dr. John Allen, Acting President of the Universit: 
of Florida, who spoke about the University. 
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Polk 
Dr. Homer L. Pearson Jr. of Miami spoke on 
‘Medical Ethics” at a meeting of the Polk Coun- 
ty Medical Association in Haines City on March 
g, 


Putnam 
The regular meeting of the Putnam County 
Medical Society was held on February 8. Guest 
speaker was Dr. Carl M. Herbert Jr. of Gainesville 
who spoke on “Ovarian Tumors.” 


Seminole 
The Seminole County Medical Society has 
paid 100 per cent of its state dues for 1955. 


Volusia 
The regular monthly meeting of the Volusia 
County Medical Society was held on February 8. 
Guest speaker was Dr. Frederick H. Bowen of 
Jacksonville who spoke on the current issues con- 
cerning veterans non-service-connected disabilities 
treated by the Veterans Administration. 


In Viewing the VA Medical Program, . . 


| 
| effects of 
| present veterans medical legislation 


i = 










a a 
y, 1 
ft 7 +. 24 
; \ 4 | two 
\ classes 
| | of 
7 q / 4& | citizens 


t is the belief of the medical profession that it is 
nsound to authorize free lifetime medical care for 
eterans who suffered no mishap in uniform, while 
ther citizens with no military background must pay 
reir own way. Although the two men above are 
lentical, they represent ‘’two classes of citizens’’— 
Ye veteran with no service-connected disability who 

granted medical care at federal expense, nd the 
n-veteran who must personally assume responsibility 


r his medical care. 
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OBITUARIES 


Joseph Feldman 





\ 





Dr. Joseph Feldman of Palm Beach died Oct. 
7, 1954 in that city. He was 63 years of age. 


Dr. Feldman was born Aug. 25, 1891, and re- 
ceived his academic education at American Uni- 
versity, Beruit, Syria. He was graduated from 
Long Island College of Medicine, Brooklyn, N. Y., 
in 1918, and after interning at the Long Island 
College Hospital, completed a residency at Belle- 
vue Hospital in New York in 1920. Later he en- 
gaged in postgraduate studies abroad, at the Uni- 
versity of Vienna and Allgemeine Poliklinic in 
Vienna in 1932 and the following year in Berlin, 
where he had special training in intranasal and 
plastic surgery under Professors Max Halle and 
Erich Ruttin. In 1939 he continued graduate 
work at Temple University School of Medicine in 
Philadelphia, which included courses in broncho- 
esophagology and gastroscopy. 


A veteran of World War I, Dr. Feldman prac- 
ticed for many years in Brooklyn, where he held 
positions as associate in the Cumberland and Beth 
Moses hospitals. He was licensed in Florida in 
1946 and entered the practice of his specialty of 
otolaryngology at Palm Beach that year. Locally, 
he was on the staff of St. Mary’s and the Good 
Samaritan Hospitals in West Palm Beach. He 
was a noted Hebrew scholar and author of * Main- 
nonedes the Philosopher and Physician,” published 
in 1938. 


Dr. Feldman was a member of the Palm Beach 
County Medical Society and for nine years had 
held membership in the Florida Medical Associa- 
tion. He also was a member of the American 
Medical Association, the Kings County (N. Y.) 
Medical Association, the American Academy of 
Ophthalmology and Otolaryngology and the Flor- 
ida Allergy Society. He was a diplomate of the 
American Board of Otolaryngology. 


Surviving are the widow, Mrs. Sadie Feldman, 
and two daughters, Miss Gloria Feldman and Mrs. 
Wilfred Gordon Canada, all of Palm Beach, and 
one son, Dr. E. J. Feldman of the Mayo Clinic, 
Rochester, Minn. 
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Re oe 
James Carney Hardman 

Dr. James Carney Hardman died at his home 
in Miami on Nov. 27, 1954. He was 60 years of 
age. Services on November 29 were followed by 
cremation. 

Dr. Hardman was the son of the late Dr. and 
Mrs. Samuel M. Hardman of Clarksburg, W. Va., 
both of whom were members of families that set- 
tled in that section before the American Revolu- 
tion. He attended Oberlin College and continued 
his premedical studies at the Johns Hopkins Uni- 
versity. He received his medical training at the 
St. Louis University School of Medicine, where he 
was graduated in 1923. After serving an intern- 
ship at St. Luke’s Hospital in St. Louis, he com- 
pleted a residency at Koch Memorial Tubercu- 
losis Hospital in that city. Later he engaged in 
graduate study at Georgetown University School 
of Medicine and George Washington University 
School of Medicine in Washington. His fraternity 
was Nu Sigma Nu. He was active in sports, prin- 
cipally tennis. 

During World War I, Dr. Hardman served 
four years in the United States Navy and in 
World War II he was sent by the War Mar power 
Commission to relieve physicians in war ind’ :stries 
in various parts of the country. He précticed 
medicine in Huntington, W. Va., for 15 years. He 
came to Miami in 1946 from Washington and en- 
gaged in the general practice of medicine in Miami 
for eight years. 

Dr. Hardman 
County Medical Association and of the Florida 
Medical Association. He also held membership in 
the West Virginia State Medical Association and 
the American Medical Association. 

Survivors include the widow, Mrs. Ruth O. 
Hardman, of Miami, and one sister, Mrs. James 
A. Chambers, of Huntington. 


Thomas Henry Stokes 

Dr. Thomas Henry Stokes of Pensacola died at 
Sacred Heart Hospital in that city on August 8, 
1954 after a short illness. He was 65 years of age. 

A native Floridian, Dr. Stokes was born and 
reared in Pensacola. He received his medical 
training in Georgia, where he was graduated in 
1912 from the Atlanta College of Physicians and 
Surgeons, later Emory University School of Medi- 
cine. That same year he was licensed to practice 
in Florida. He located in his home city of Pensa- 
cola and engaged in the general practice of medi- 
cine there for 42 years. 


was a member of the Dade 


OBITUARIES 
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Dr. Stokes was a member of the Escambi: 
County Medical Society. He became a member oi 
the Florida Medical Association in 1916, holding 
membership for 38 years. For three years he hac 
been a life member. He was also a member of th« 
American Medical Association. 

Surviving are the widow, Mrs. Lorraine Stokes 
and one son, T. H. Stokes Jr., both of Pensacola: 
and one brother, Clarence J. Stokes, of Sarasota. 


ie ee 
Hamilton Biggam Frobisher 

Dr. Hamilton Biggam Frobisher, formerly of 
Coral Gables, died at his home in Tuscon, Ariz., 
on Nov. 10, 1954. He was 62 years of age. 

A direct descendant of Sir Hamilton Frobisher 
an outstanding officer in the English Navy, Dr 
Frobisher was born in New York City in 1892 
Upon completion of his academic training he en- 
tered Tulane University of Louisiana School oi 
Medicine. He was awarded the degree of Docto: 
of Medicine by that institution in 1921. Afte: 
engaging in the general practice of medicine for 1( 
years, he took further hospital training and served 
a residency at Jackson Memorial Hospital in 1931. 
He then practiced internal medicine in Coral Ga- 
bles until World War II. Enlisting in the Navy, 
he served in a base hospital in England as a lieu- 
tenant. 

In 1945 Dr. Frobisher suffered a coronary at 
tack and was discharged from military service as 
a result of this disability. Unable to continue in 
his profession, he retired and with his wife went 
to Tuscon to live. 

Dr. Frobisher was a privileged member of th: 
Dade County Medical Association. For 20 year 
he held membership in the Florida Medical Asso 
ciation, having honorary status the last four years 
He was also a member of the American Medica 
Association. 

ae a a: 
Lewis William Glatzau 

Dr. Lewis William Glatzau of Daytona Beac! 
died at Halifax District Hospital in that city 01 
Dec. 14, 1954. He was 65 years of age. Inter 
ment took place in Arlington National Cemetery) 
Arlington, Va. 

Born at Meadville, Pa., on Oct. 1, 1888, D1 
Glatzau received his early education in his nativ 
state, attending high school at Greenville and late 
attending Thiel College in Grove City for unde! 
graduate work. He was awarded the degree 0 
Doctor of Medicine by the University of Mary 
land School of Medicine and College of Physician 

(Continued on page 876 
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PRO-BANTHINE® FOR ANTICHOLINERGIC ACTION 


A Combined Neuro-Effector 
and Ganglion Inhibitor 


Pro-Banthine consistently controls gastrointestinal 


hypermotility and spasm and the attendant symptoms. 


Pro-Banthine is an improved anticholinergic 
compound. Its unique pharmacologic proper- 
ties are a decided advance in the control of the 
most common symptoms of smooth muscle spasm 
in all segments of the gastrointestinal tract. 

By controlling excess motility of the gastroin- 
testinal tract, Pro-Banthine has found wide use! 
in the treatment of peptic ulcer, functional diar- 
rheas, regional enteritis and ulcerative colitis. It 


SYMPATHETIC CHAIN 


SYMPATHETIC GANGLION 


Sités at which Pro-Banthine inhibits excess 


autonomic stimuli through control of acetylcholine mediation 





is also valuable in the treatment of pylorospasm 
and spasm of the sphincter of Oddi. 

Roback and Beal? found that Pro-Banthine 
orally was an “inhibitor of spontaneous and his- 
tamine-stimulated gastric secretion” which “‘re- 
sulted in marked and prolonged inhibition of the 
motility of the stomach, jejunum, and colon... .” 

Therapy with Pro-Banthine is remarkably free 
from reactions associated with parasympathetic 
inhibition. Dryness of the mouth and blurred 
vision are much less common with Pro-Banthine 
than with other potent anticholinergic agents. 

In Roback and Beal's? series “‘Side effects were 
almost entirely absent in single doses of 30 or 
40 MB....° 

Pro-Banthine (8-diisopropylaminoethyl] xan- 
thene-9-carboxylate methobromide, brand of 
propantheline bromide) is available in three dos- 
age forms: sugar-coated tablets of 15 mg. ; sugar- 
coated tablets of 15 mg. of Pro-Banthine with 15 
mg. of phenobarbital, for use when anxiety and 
tension are complicating factors; ampuls of 30 
mg., for more rapid effects and in instances when 
oral medication is impractical or impossible. 

For the average patient one tablet of Pro- 
Banthine (15 mg.) with each meal and two tablets 
(30 mg.) at bedtime will be adequate. G. D. 
Searle & Co., Research in the Service of Medicine. 





1. Schwartz I. R.; Lehman, E.; Ostrove, R., and Seibel, J. M.: 
Gastroenterology 25:416 (Nov.) 1953. 
2. Roback, R. A., and Beal, J. M.: Gastroenterology 25:24 


(Sept.) 1953. 
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(Continued from page 874) 

and Surgeons in 1916. Following an internship ; 
South Side Hospital in Pittsburgh, Pa., he serve 
in the Medical Corps of the United States Arn 
from 1917 to 1919. He then spent two and a ha 
years in Austria at the University of Vienna, a1 
upon his return to this country specialized i 
ophthalmology and otolaryngology. 

Dr. Glatzau was licensed to practice medicin 
in Pennsylvania, Texas and North Carolina, ar 
since 1916 had been licensed in Florida. He e1 
tered the practice of his specialty in Pittsburg! 
Later he came to Florida, practicing first at Old 
mar and then in DeLand from 1924 until he loca‘ 
ed in Daytona Beach in 1933. Locally, he was 
member of the American Legion, the Forty an 
Eight, Halifax Lodge 81 of F&AM, Eastern Sta 
and the Shrine. He was a past president of th 
staff of Halifax District Hosital. 

A member of the Volusia County Medical So 
ciety, of which he was a past president, Dr. Glat 
zau had held membership in the Florida Medica! 
Association for 30 years, having honorary statu: 
the last year. He was a member of the America: 
Medical Association and of the Florida Society o! 
Ophthalmology and Otolaryngology. 

The widow, Mrs. Winnifred A. Glatzau, sui 
vives. Also surviving are one daughter, Mrs 
Helen Justice, of San Francisco; four brothers 
Walter Glatzau and Edwin Glatzau, of DeLand 
Carl Glatzau, of Clearwater, and Albert Glatzai 
of Los Angeles; and two grandchildren. 
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BOOKS RECEIVED | 





History of Early Medicine — History of Early 
I -blic Schools — History of Early Agricultural 
F ‘lations in Dade County. By Dr. John G. DuPuis. 
| 345. Price, $4.50. Miami, Franklin Press, 1954. 


Presented in three sections, this book deals with the 
e: ly medical, educational and agricultural developments 
in Dade County as viewed and participated in by the 

hor, a pioneer Miami physician. Nearly half of the 
bok is devoted to the history of early medicine and is 
dedicated to the memory of the charter members of the 
Iside County Medical Association, of which only Dr. 
[)uPuis remains, and to the pioneer doctors of that sec- 
tion of Florida. A charter member and one of the found- 
eis of this society, the author also served as its president 
in 1906. He lists all of the pioneer physicians up to about 
1915. His account is especially valuable since all of the 
records of this organization from its founding in 1903 to 
1915 were lost. It contains biographies of the six char- 
tcr members besides himself, Drs. R. H. Huddleston, James 
M. Jackson, Peter T. Skaggs, William S. Gramling, Ed- 
win W. Pugh and Eleanor Gault Simmons, pioneer wom- 
an physician of Coconut Grove. 

Dr. DuPuis has included many subjects related to the 
medical profession — “early hospitals, old folks homes, 
epidemics, State Board of Health and first laboratory, 
hoth state and local, diseases affecting the early popula- 
tion, medical meetings, pioneer nurses, dentists, opticians, 
inesthetists, drug stores, transportation.” He recounts 
his first professional call in 1898, which included an en- 
counter with a panther, his methods of transportation 
trom ankle-express, bicycle, horseback, horse and buggy 
to his Maxwell of 1906, and other early medical and 
surgical experiences. 

The second section of the book relates te the history 
o! early public schools in Dade County, particularly the 
lade County Agricultural High School fostered by Dr. 
[)uPuis, and his experiences as a Trustee of Special School 
Tax District No. 3 for more than 30 years. The third 

tion includes some of his memoirs and articles on the 

ricultural, economic and political situations confronting 
country today, which reflect his own pioneering ef- 
ts and successes in agriculture and dairying. 

The book has many interesting illustrations. It is 
port narrative and part a collection of related articles, 
communications to the author and poems. This valuable 

ntribution to the early medical history of Florida may 

obtained from bookstores or from Dr. DuPuis, 6043 

E. Second Ave., Miami. 


Planning Florida’s Health Leadership. Flori- 
Ss Doctors at Mid-Century. By John M. Maclach- 
Ph.D. Pp. 110. Price, $1.50. Gainesville, Fla., Uni- 
sity of Florida Press, 1954. 


This volume is the second in a series based upon the 
lings of research done in the course of planning for 
: J. Hillis Miller Health Center. The chapter headings 
Doctors in Florida; The Age Pattern of Florida’s 
tors; Florida’s Doctors: Supply and Need; Florida 
dents in Medical Schools Outside Florida; and Non- 
lent Florida Doctors. 
[his inventory of the medical profession in Florida 
rs such factors as the number of physicians in prac- 
in the state and their specialties, the location of med- 
practitioners in the state in relation to the population, 
age distribution of Florida’s practitioners, the ‘re- 
ment rate,” and the matter of obtaining new prac- 
ners. Consideration of replacement deals with the ap- 
imate rates of death and retirement which remove 
from medical practice in the state, and the conse- 
rate of addition of new practitioners necessary to 
itain total numbers at present levels, or to provide 
tional practitioners to meet the needs of a growing 
ilation. The question of obtaining new practitioners 
lves an examination of the rate at which new licensees 
been given authority to practice in the state, the 
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rate of admission of Florida students to medical schoo] 
and certain factors relating to the latter. These consider: 
tions provide the basis for evaluating, at ieast quantita 
tively, the present situation and the future outlook f¢ 
medical practice in the State of Florida. 


Planning Florida’s Health Leadership. Healt! 
and the People in Florida. By John M. Maclachlai 
Ph.D. Pp. 151. Price, $1.50. Gainesville, Fla., Universit 
of Florida Press, 1954. 

This third volume in the Medical Center Study Serie 
for the University of Florida tells a story of importanc 
to all the social institutions of Florida, and especially s: 
to the health agencies and professions. Complex an 
manifold are the implications for the health professions « 
such factors as rapid increase of the people, the concen 
tration of growth in and around the metropolitan area: 
the swift development of the smaller cities, the decline ii 
the rural-farm population, the centrifugal pressures o 
suburban expansion and the increases in areas of the stat: 


hitherto underpopulated. Other related factors are rising 


numbers of infants and small children accompanied by ar 
equally impressive increase in the older folk and a risin; 
median age, as well as the declining mortality and the in 
creasing vitality of all the people. 


This study points up a trend within the state which: 


gives Florida an opportunity to attain a position of re 
gional, national, and even international leadership. An in 
creasing recognition by responsible leadership of the de 
gree to which the general welfare is based upon the gen 
eral health of the people is coupled with an increased will 
ingness of the people to face the health responsibilities th« 
emerging new community puts upon them, and to take 


appropriate action. The creation of new health centers in 
the state, the establishment of new professional schools 


to meet part of the need for professional expansion, th 


setting up of new state-supported activities in the health 


fields, and the growth of a new awareness of and concer! 
about their professional responsibilities among the healt! 
professions all attest to this change. This book should bx 
helpful in solving many problems in health and othe 
fields which are related to making Florida a better plac 
in which to live. 


Planning Florida’s Health Leadership. Flori 
da’s Hospitals and Nurses. By John M. Maclachlan 
Ph.D. Pp. 122. Price, $1.50. Gainesville, Fla., Universit 
of Florida Press, 1954. 

This fourth volume in a series summarizing the find 
ings of the Medical Center Study for the University o 
Florida presents selected information relating to the hos 
pital and nursing resources of the state. Its five chapte1 
are entitled: Hospital Facilities in Florida; Adequacy ( 
State Hospital Resources; Special Services in Florida Hos 
pitals; Health Team Training Facilities in Florida; an: 
Florida’s Nurses. 

The various aspects of hospital operation are analyzec 
and consideration is given to the present situation in thi 
state as compared with other states in the South and wit 
the country as a whole. Likely future needs are prec 
icated upon the facts at hand, the rapid growth of th 
state and the population trends. The study includes nurs¢ 
and other paramedical workers, the current supply, th 
future needs, and the training facilities necessary to mee 
future requirements. The report provides a valuable basi 
for future planning. 
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The Bane of Drug Addiction. By Orin Ross Yost, 
'.D. Pp. 155. Price $4.00. New York, The Macmillan 
ympany, 1954. 


This book gives an authentic account of motif and 
use, symptoms and treatment of drug addiction, a chal- 
nging problem today not only to the medical, nursing, 
id legal professions, but also to law enforcement offi- 
rs, social and welfare workers, and the general public. 
he drug addict is a family and a social problem. 

Here, as the case histories of several of the author’s 
1rmer patients unfold, the reader gains insight into the 

-omplex problems that confront the addicted patient. 
iow did he become a drug addict? What is it that 
nade him continue to take the “junk?” How was he 
ible to procure his daily ration of morphine, heroin, and 
ther drugs? And, most important, why can he not 
top? 

The author gives a clear and in many respects en- 
ouraging report of the form of treatment that can be 
viven successfully to a drug addict. The trend is toward 
i longer hospitalization with concurrent extensive psycho- 
therapy, but less or no suffering by the patient during 
withdrawal therapy. The general understanding of the 
problem that is conveyed by this book is an essential 
first step toward more effective preventive measures and 
control of drug addiction. 

Writing from his Daytona Beach home, Dr. Yost con- 
cludes the introduction to his book with this paragraph: 
“This book is written in the hope that the writer’s 25 
years of professional experience with great numbers of 
drug addicts may help to arouse in you, the reader— 
whether you are a general practitioner, professional nurse, 
social or welfare worker, judge, lawyer, or law-enforce- 
ment official, or just a member of the enlightened public 

the interest, the knowledge, and the vigilance required 
to enlist your cooperation in the relentless battle against 
this evil. If my feelings appear strong and my recom- 
mendations harsh, it is because I have known intimately 
the heartbreak, the tragedy, and the catastrophe that 
drug addiction brings to its victims and to their hapless 
tamilies.” 


Sports Injuries: Prevention and Active Treat- 
ment. By Christopher Woodard. Pp. 128. Price $3.00. 
!.ondon. Max Parrish, 1954. Sole distributor in the United 
states, Track & Field News, P.O. Box 296-H, Los Altos, 
Calif. 

Active treatment is now tending to supercede the old- 

methods of dealing with sprains and strains. In this, 
he first book on active treatment in sport, Dr. Woodard 
iscusses a long list of injuries that may occur in vari- 

is forms of athletic activity. These are arranged in sys- 
‘matic order from ‘Head and Neck’ to ‘Knee, Ankle and 
oot,’ from concussion in rugger and cauliflower ears in 
oxing to Achilles tendon fatigue in running. Through- 
it, the author, who is both a doctor and an athlete, 
careful to point out which types of injuries should be 
indled only by a doctor. 

This book presents common sense views on training. 
» be in good training, to have supple muscles and a 
lick reaction time, is the best insurance against injury. 
yr ‘tuning up’ the muscles, as he calls it, Dr. Woodard 
s devised a series of exercises by means of which not 
ily athletes but ‘even tKose of forty years of age or 
ore who may not have taken any form of exercise for 
ars’ can acquire a good standard of physical strength. 
nese exercises he had photographed specially for this 
ok under his supervision. His remarks on allied sub- 
ts such as diet, staleness, and the ethics and efficacy 
various forms of doping are also of particular interest, 

is a classified list of injuries, which can be used in 
njunction with the index for quick reference. 

Dr. Woodard represented Cambridge University in the 
lt-mile, and now specializes in the treatment of soft 
sue injuries in athletes. He has also been honorary 
‘dical advisor to British teams at the past two Olympic 
imes. 
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Review of Medical Microbiology. By Ernest 
Jawetz, Ph.D., M.D. Joseph L. Melnick, Ph.D., and 
Edward A. Adelberg, Ph.D. Pp. 360. Price $4.50. Los 
Altos, Calif., Lange Medical Publications, 1954. 


The authors’ intention in preparing this Review, as 
stated in the preface, has been to make available a briet, 
accurate, up-to-date presentation of those aspects of 
medical microbiology which are of particular significance 
in the fields of clinical infections and chemotherapy. It is 
directed primarily at the medical student, house officer, 
and practicing physician. Because, however, the necessity 
for a clear understanding of microbiologic principles has 
increased in recent years as a result of important develop- 
ments in biochemistry, genetics, chemotherapy, and other 
fields of direct medical significance, a considerable por- 
tion of this Review has been devoted to a discussion of 
basic science. It is to be expected that the inclusion of 
these sections should extend the book’s usefulness to stu- 
dents in introductory microbiology courses as well. In 
general, details of technic and procedure, as well as cer- 
tain materials of a controversial nature, have been ex- 
cluded. Graduate students and professional microbiolo- 
gists are referred to the original literature and other 
sources for more detailed discussions. 

This book is the latest addition to a series of com- 
prehensive texts. The publishers promise a new edition 
every two years and, with this in view, invite suggestions 
and criticisms from professional and, in particular, stu- 
dent readers. 
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The medical profession stands for the highest quality 
medical care for all citizens. Veterans, as citizens, 
should accept the responsibility for their own health 
needs—unless they became disabled as a result of 
military service; then it is the responsibility of the 
Veterans Administration to provide medical care and 
hospitalization. Because many communities do not as 
yet have adequate facilities to care for war veterans 
with non-service-connected tuberculosis or neuropsy 
chiatric disorders, the medical profession recommends 
that the VA continue—on a temporary basis—to 
treat these patients 
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Positive Health Information for the Public 
Our Goal Through Today’s Health 

The first project ever given the auxiliaries to 
do through the American Medical Association was 
to promote Hygeia. The Hygeia of yesterday has 
become Today's Health. With a new format and 
articles of more interest to the public and written 
so the public can understand them, the circulation 
is soaring. 

The Woman’s Auxiliary to the Florida Medical 
Association has had a great share in helping to 
promote positive health information and positive 
public relations through its continued and addi- 
tional support to the promotion of this magazine 
which is particularly published for the public by 
the American Medical Association. In the year 
1950-51, the Florida Auxiliary reached 500 sub- 
scriptions in Florida for the first time. Last year, 
1953-54, the Florida Auxiliary reached 2,104 6/12 
subscriptions for the third highest percentage in 
the United States. For the past two years and 
again this year, the Florida Auxiliary will go over 
its quota of participation in this project, the quota 
being set by the number of paid members we had 


Vo_tumeE X] 
NUMBER 1 


in the year before. That quota for this year 
1,455 subscriptions, but we are trying hard t 
make 200 percent or 2,910 subscriptions. 

Operation MD and DDS was started this ye: 
—-an intensive drive to put Today’s Health i 
every doctor’s office waiting room. Spot check 
throughout the U. S. have shown that at least fiv 
patients per day read and enjoy Today’s Healt, 
in the waiting room of their doctor or dentis 
Since the average doctor keeps his office open fo 
23 days per month, this means that the one maga 
zine serves to help educate 115 persons ever; 
month. On a 12 month basis, one subscriptio: 
serves to give some health education to 1,380 peo 
ple — that is if each doctor subscribes. There ar: 
over 2,600 members of the Florida Medical Asso 
ciation, and if each subscribed you can easily sec 
what a job of health education we could d 
through Today’s Health in our state. 

The Florida Auxiliary is more than anxious t« 
put the magazine where it will have the most use 
in doctors’ and dentists’ waiting rooms, in schools 
in the hands of our state legislators and official 
and in the hands of our federal legislators and of 
ficials. This year, as in the past, through the gen 
erosity and understanding of the need for legis 
lators and officials to have good health infor 
mation, the Florida Medical Association has 
ordered and paid for subscriptions for these 
people. 

Last November, the Today’s Health office in 
Chicago sent complimentary six months subscrip 
tions to every doctor in Florida who was not a 
subscriber, These subscriptions expire in April 
and the women of the Auxiliary will be contacting 
all doctors for renewals and subscriptions newl) 
made. We hope every doctor will realize the value 
of positive health information and public relations 
and will be willing to spend $1.50 of his hard 
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‘arned money to educate some 1.380 people per 
vear in his office waiting room. 

Breathes there a doctor in Florida who to him- 
self has not blessed out the articles in newspapers 
ind magazines which contain misinformation that 
listurbs and misinforms his patients? He has a 
way to offset this misinformation. Today’s Health 
in his office waiting room and on his mind. When 
1 patient comes in and says, “Tell me, Doctor, I 
read in Reader’s Digest that such and such is the 
new cure for so and so disease.” he can aid his 
patient and aid our drive for factual and positive 
health information by telling his patient that 
Today's Health is the magazine on health that 
can be trusted, that every article is gone over by 
in editorial board who knows and that all adver- 
tising is under the seal of the American Medical 
\ssociation. 

There are some doctors who will tell us that 
they have read an article in Today's Health with 
which they don’t agree. I am happy that they 
don’t all agree on every article. for how could we 
he democratic and independent and have 140,000 
doctors throughout the U.S. agree on everything? 
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However, let not one article with which he doesn’t 
agree outweigh all the things with which he does 
agree, which will be the majority of the articles 
and information in the magazine. We are appeal- 
ing to all the doctors in Florida— help us go 
over our 200 per cent of quota but more impor- 
tantly, help us promote good health information 
by taking Today’s Health for your waiting room. 
It is a magazine of factual information for the 
education of your patients. 

Professional rates are allowed doctors, dentists 
and auxiliary members. These are just one-half 
the price to the public. Is $1.50 per year too much 
to pay for educating 1,380 people per year? 

Will you help us and help your patients? 
There is a place on every subscription blank to 
write in the name of the county auxiliary. Please 
write in the name of your medical society auxiliary 
and if you are in one of the rare medical societies 
which hasn't an auxiliary, please write in “Flor- 
ida’ so your state and local auxiliaries will be 
credited. 

Today's Health in your office is tomorrow’s 
timesaver from questions from your patient. 

Mrs. Richard F. Stover. President 


a good buy in 
public relations 


... place 
today’s health 
in your reception room 


(sive your order to a member of your local Medical 
Auxiliary or mail it to the Chicago office. 
a ee ee OE Ge Ge ee 
TODAY'S HEALTH 


PUBLISHED MONTHLY BY THE 
AMERICAN MEDICAL ASSOCIATION 


535 NORTH DEARBORN * CHICAGO 10 
Please enter (], or renew (J, my subscription for the 
period checked below: 





PHYSICIANS, NAME 
MEDICAL STUDENTS, INTERNS STREET 





ZONE._STATE 





city 
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(1)4 YEARS... $8. $4.00 OD 2 YEARS... $5.90 $2.50 
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882 


Medical Licenses Granted 


Dr. Homer L. Pearson Jr., Secretary of the 
State Board of Medical Examiners, has reported 
that of the 255 applicants who took the examina- 
tion of the Board, held November 22 and 23, 
1954, in Jacksonville, 211 passed and have been 
issued licenses to practice medicine in Florida. 
The names and addresses of the 211 successful 
applicants follow: 


Abbey, Joseph Ezra, Harlingen, Tex. (Beirut 1947) 

Akey, Robert M., Lakeland (Kansas 1946) 

Aldis, William, Camp Lejeune, N. C. (Kansas 1944) 
Allen, Frederick M., New York (California 1907) 

Allen, John Joseph, Winter Park (Loyola 1950) 

Alley, John Clare, Miami (Rochester 1953) 

Andrews, Frederick Charles, Daytona Beach (Tufts 1953) 


Bailey, Ralph Jordan, Ottawa, Ill. (U. Chicago 1943) 

Baird, Duke Barnett, New Milford, N. J. (Alabama 1949) 

Baldry, George Simpson, Reeds Ferry, N. H. (Manitoba 
1941) 

Bartkus, Frank A., Tampa (Pennsylvania 1953) 

Bate, Doris, New York (New York 1950) 

Berry, Reginald Vincent, Warrington (Yale 1932) 

Betz, Richard Norman, Miami (Maryland 1954) 

Blank, Orville E., Jacksonville (Tulane 1954) 

Blasser, Edward F., Miami Beach (Temple 1952) 

Block, Alvin Lee, Orlando (Emory 1954) 

Boggus, Argin A. Jr., Fitzgerald, Ga. (Emory 1954) 

Bolls, George Franklin, Lake Butler (Tennessee 1940) 

Bradley, Samuel Milton, Miami (Georgetown 1954) 

Brettner, Joseph C. Jr., St. Petersburg (Illinois 1950) 

Brown, Roy William, Hinsdale, Ill. (Loyola 1945) 

Brown, Samuel Sheppard, Brooklyn (Syracus 1923) 

Buckley, Lawrence Robert, St. Petersburg (Nebraska 
1950) 
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Budd, Merlin Bowers, Orlando (Western Reserve 1948) 
Bugg, James William, New Orleans (Tulane 1954) 
Burke, Edward, New Orleans (Tulane 1943) 


Caldwell, William Thomas III, Miami (Columbia 1954) 

Campbell, Colin, Miami (McGill 1953) 

Casey, Ernest Raymond Jr., Gainesville (Geo. Wash. 
1945) 

Casten, Gus George, Miami (Southwestern 1948) 

Chambers, Julius Burgess, Orlando (New York 1953) 

Christenson, William Newcome, Palm Beach (Johns Hop- 
kins 1948) 

Church, Gaylord, Clearwater (Emory 1952) 

Cohen, Allen Berman, Miami (Tulane 1954) 

Cohen, Benjamin Bainis, New York (Chicago 1936) 

Cohen, George Joel, Takoma Park, Md. (Geo. Wash. 
1950) 

Conklin, Robert Arthur, Miami (Illinois 1954) 

Cooper, Henry Ramsey, Tampa (Tennessee 1943) 

Coppola, Vincent Jr., Yonkers, N. Y. (Georgetown 1948) 

Corwin, William, Coral Gables (Tufts 1932) 

Crandall, Clarence Roger, Eau Gallie (Buffalo 1950) 

Custer, Robert LaVerne, Daytona Beach (Western Reserve 
1953) 


Dabby, Victor, Valdosta, Ga. (Beirut 1947) 

Davis, Guy Clark, Atlanta, Ga. (Oklahoma 1946) 

Davis, James McCorkle, Jacksonville (Harvard 1947) 

Dillard, Ruth A., Shulls Mills, N. C. (Pennsylvania 1951) 

Downing, Arthur Herrmann, Des Moines, Ia. (Chicago 
1939) 

Dowswell, John Wallace, Jacksonville (Medical Evange- 
lists 1954) 

Drachenberg, Harry, Miami Beach (Cincinnati 1921) 

Eaton, Joseph Withington, New Orleans (McGill 1935) 

Engler, William, Brooklyn (Geo. Wash. 1926) 

Ernst, Conrad F., Wauchula (Illinois 1953) 

Estill, Robert Reeve, West Palm Beach (Nebraska 1927) 

Fagan, Lewis, Miami (Chicago 1953) 

Fanizzi, William John, Astoria, N. Y. (Georgetown 1948) 
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Farrell, John Joseph, Coral Gables (Harvard 1942) 

Floyd, Marian Anita, Winter Park (Duke 1954) 

Fulenwider, Robert Gignilliat, Nashville, Tenn. (Western 
Reserve 1952) 


Galitz, Philip Jacob, Brooklyn (Maryland 1935) 

Garcia, Orlando Roberto, Miami (Havana 1948) 

Garner, James William, Ashburn, Ga. (Georgia 1949) 

Gervais, Robert Hepworth, Orlando (New York State 
1954) 

Gilbert, Albert Joseph, North Canton, O. (Western Re- 
serve 1938) 

Gill, Frank E., Jacksonville (Loyola 1954) 

Gillespy, Thurman Jr., Eaton, Ind. (Jefferson 1953) 

Gould, Kenneth George Jr., Tampa (Duke 1954) 

Greenhouse, Maxwell Nisan, Miami (Kansas City P&S 
1°43) 

Grossberg, Sidney Edward, Durham, N. C. (Emory 1954) 

Gurinsky, Abraham, Fert Knox, Ky (Havana 1948) 

Gwaltney, Loral Floyd, Roachdale, Ind. (Louisville 1938) 


Hagan, Andrew Daws, Jacksonville (Alabama 1954) 

Hanson, K-ith LaVerne, Orlando (Tennessee 1954) 

Harlow, Joseph Emory, Tampa (St. Louis 1°47) 

Harris, Joseph, Miami Beach (Howard 1952) 

Harrison, Paul Wilberforce, Penney Farms (Johns Hop- 
kins 1908) 

Heibner, Winston Churchill, St. Petersburg (Tulane 1942) 

Henry, Richard Alan, Brcoksville (Johns Hopkins 1953) 

Herman, August Carl, Arcadia (Pennsylvania 1949) 

Hicks, Dorothy J., Cleveland Heights, O. (Temple 1944) 

Hicks, John Henderson, Gordo, Ala. (Alabama 1951) 

Himalstein, Milton Roger, St. Petersburg (Nebraska 1934) 

Hirsch, Theedore, Jacksonville (Medical Evangelists 1954) 

Hodges, James Paschall, Birmingham, Ala. (Tennessce 
1947) 

Hooker, John Patrick, Miami (Texas 1954) 

Hocker, Mildred Rose Marshall, Miami (Texas 1952) 

Howell, David Sanders, Miami (Harvard 1954) 

Hunter, Caroline B., Coconut Grove (Columbia 1951) 

Hunter, Thomas Vanvaleah, Orlando (Albany 1954) 


Imbus, Harold R., Miami (Cincinnati 1954) 

Ingersoll, Charles Frederick, Fort Logan, Colo. (Indiana 
1932) 

johnson, Benjamin Allen Jr., Jacksonville (Yale 1°49) 

folley, John William, Eikin, N. C. (Cincinnati 1936) 

tones, William Burrell, Ocala (Duke 1954) 

ordan, Thomas Cook, Jr., Lakeland (Georgia 1945) 

udd, Robert Charles, St. Petersburg (Medical Evangelists 
1954) 

ustiz, Charles T., Miami (Havana 1948) 


SUN RAY PARK 
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Kartub, Jack, Miami Beach (Pittsburgh 1954) 

Katrana, Nicholas John, East Moline, Ill. (Northwestern 
1944) 

Kearns, John Westhofen, Baltimore (Johns Hopkins 1947) 

Keates, Albert Edward, San Diego, Calif. (McGill 1944) 

Klein, Warren Eihle, Jacksonville (Tulane 1928) 

Koehler, Robert Otto, St. Petersburg (Cincinnati 1954) 

Kuder, Howard Velear, Muncie, Ind. (Georgetown 1944) 


Lary, Banning Gray, Fort Lauderdale (Illinois 1948) 

Laurie, Robert Edward, Miami (Jefferson 1954) 

Leonard, Edward LeRoy, Chattahcochee (Oklahoma 
1952) 

Leonard, Paul Charles, Dunedin (Tufts 1940) 

Letson, William Morton, Milton (Louisiana State 1951) 

Levine, Paul, Coral Gables (Northwestern 1654) 

Lewis, George N., Bartow (Tulane 1649) 

Mantooth, Murray K., Jacksonville (Tennessee 1949) 

Markgraf, Wolfgang Herbert, Miami (Wayne 1949) 

Martinez, Gerardo Heberto, Fort McClellan, Ala. (Havana 


1948) 
May, Lonnie Coker Jr., Oak Ridge, Tenn. (Tennessee 
1950) 


McNabola, William Francis, Evanston, Ill. (Loyola 1951) 

Mead, Charles Alexander Jr., Jacksonville (Geo. Wash. 
1946) 

Miethke, John C., Miami (Ohio State 1954) 

Miller, Malcolm Elmore, Fort Lauderdale (Ohio State 
1934) 

Miller, Samuel Rush Jr., Fontana Dam, N. C. (Tennessee 
1949) 

Mitchener, James S. Jr., San Juan, Puerto Rico (Johns 
Hopkins 1947) 

Moomaw, David Robert, Chicago (Northwestern 1948) 

Morganti, Loretta Mae, Miami Beach (Pittsburgh 1954) 

Moss, James Kingsley, Jacksonville (Georgia 1953) 


Neumayer, Francis, Madeira Beach (Maryland 1949) 
Nydell, Carl Clifford, Jacksonville (Medical Evangelists 
1954) 


O'Malley, Joseph Edward, New Orleans (Maryland 1950) 
Onkst, Harold Ray, Miami (Ohio State 1954) 
Ortega, Gimel, Fort Smith, Ark. (Mexico 1947) 


Pasach, Arthur J., Miami Beach (Pittsburgh 1954) 
Patry, Frederick Lorimer, Anna Maria (Toronto 1925) 
Pauly, John Frederick, Miami (Geo. Wash. 1954) 
Paynter, Camen Russell, Chicago (Illinois 1946) 

Pedrero, Edward Jr., Jacksonville (Western Reserve 1954) 
Philipp, Ernst Adolf, Chicago (Illinois 1951) 

Pines, Stuart Shever, Coral Gables (New York State 1953) 
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Politano, Victor Anthony, Durham, N. C. (Duke 1943) 
Ponder, Billy Frank, Miami (Texas 1954) 

Preston, Richard Earl, Miami (Iowa 1954) 

Pryor, Thurmond Hunter, Miami (Tennessee 1954) 


Puente-Duany, Guillermo Augusto, Fort McClellan, Ala. 


(Syracuse 1951) 


Quattlebaum, Julian Killen Jr., Savannah, Ga. (Georgia 
1951) 


Ragona, Robert Francis, Miami (Iowa 1954) 

Ramsey, John E. Jr., Atlanta, Ga. (Emory 1954) 

Read, David Thurber, Miami (Columbia 1954) 

Reid, Harry Gwynn Jr., South Miami (Louisville 1946) 

Reid, Robert Wilson, Key West (Chicago 1941) 

Rennie, Laurie Earl, Hanover, N. H. (Virginia 1954) 

Rice, Marion Hobson, Atlanta, Ga. (Emory 1954) 

Riemer, William E., Miami (Pennsylvania 1954) 

Robinson, John Knox, Derita, N. C. (Pennsylvania 1951) 

Robinson, Thomas Albert, Parchman, Miss. (Pennsylvania 
1948) 

Rosendorf, Stanley Bernard, Coral Gables (Geo. Wash. 
1927) 

Rubio, Mauricio, San Juan, Puerto Rico (Mexico 1942) 

Rye, William A., West Palm Beach (Louisville 1954) 


Samet, Philip, Mount Vernon, N. Y. (New York 1947) 

Sander, Frank V. Jr., Detroit (Columbia 1946) 

Sapp, Edwin Eugene, Jacksonville (Georgia 1953) 

Schiff, Arthur Frederick, Miami (Middlesex 1943) 

Schneider, Louis William, Miami (Cincinnati 1931) 

Scotti, Thomas Michael, Coral Gables (Jefferson 1942) 

Shaner, Harold Jack, Orlando (Tulane 1949) 

Shelley, Dorothy Elizabeth, Gainesville (Kansas 1926) 

Shirley, Edwin Samuel Jr. (Col.), Fort Lauderdale (How- 
ard 1952) 

Sinnett, James Monroe, Jacksonville (Temple 1948) 

Slonim, Nathaniel Balfour, Pensacola (Washington 1946) 

Smith, Alfred Graham II, Wauchula (Emory 1954) 

Smith, Russell Conwell, Fort Washington, Pa. (Hahne- 
mann 1930) 

Smith, Samuel Frederick Jr., Lakeland (Temple 1952) 

Sokolov, Joseph Louis, Coral Gables (Chicago 1951) 

Solomon, Samucl, Brooklyn (Long Island 1926) 

Sotolongo, Hugo Fortunato, Daytona Beach (Havana 
1954) 

Sporn, Hyman, Brooklyn (Long Island 1926) 
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Stark, Herbert Harrington, Chicago (Loyola 1951) 
Stocking, Bruce W., Muncie, Ind. (Michigan 1930) 
_.cahan, Nathalie Alice, Miami (Cornell 1954) 
Stutsman, Philip Richard, Lakeland (Marquette 1954) 


Tanner, Paul Alexander Jr., Auburndale (Virginia 1953) 

Tasche, John A., Sarasota (Cincinnati 1932) 

Telford, Ruth Jane, Hialeah (Baylor 1950) 

Tenzel, Richard Ruvin, Miami (Tennessee 1954) 

Thompson, Hugh Smarr Jr., Twin City, Ga. (Emory 
1952) 

Trinca, Peter Joseph, Grand Rapids, Mich. (Arkansas 
1940) 

Trombly, Luella Rosalie, Berwyn, Ill (Loyola 1943) 


Ulseth, Robert Norman, West Palm Beach (Illinois 1954 
Urbach, Stuart, Gainesville (Louisville 1947) 
Uthlaut, William Winfred, Orlando (Bowman Gray 1954 


Valentine, E. Henry Jr., Macon, Ga. (Georgia 1947) 
Vickery, Robert Earl, Southport (Alabama 1954) 
Von Thron, Joseph Cangney, Miami (Ohio State 1954) 


Waring, Nell Pape Williams, Jacksonville (Tulane 1951) 
Waring, William Winburn, Jacksonville (Harvard 1947) 
Werner, Harry Bernes, Bath, N. Y. (Vermont 1941) 


Whitehorn, Clark Allan, Durham, N. C. (Maryland 1948) 


Wilber, Harold Robinson, DeLand (Louisville 1928) 

Wilcox, Robert Nelson, Jacksonville (Kansas 1954) 

Wilder, J. Lloyd, Avon Park (Medical Evangelists 1953) 

Williams, John Irving, Oak Park, Ill. (Minnesota 1949) 

Williams, Wade Hampton, Englewood (Pennsylvania 
1951) 

Williams, Walter Samuel, Fort Lauderdale (Tulane 1641 

Williamson, Douglas Eugene, Sarasota (Northwestern 
1953) 

Williamson, Harold Lester, Tampa (Emory 1954) 

Wolk, Harry Edward, Cleveland (Berlin 1°33) 

Wollowick, David Paul, Safety Harbor (Dalhousie 1°35) 

Worth, Jack Jefferson Jr., Atlanta, Ga. (Emory 1944) 

Wright, Henry Livingston Jr., Tampa (Duke 1°52) 

Wright, John Thomas, Tampa (Vermont 1°41) 

Wright, Stephen Cole, Miami (Temple 1947) 

Wry, Paul E., Coral Gables (Georgetown 1953) 


Zasly, Louis, Coral Gables (Syracuse 1653) 
Zier, Adolfo, Teaneck, N. J. (Havana 1°46) 
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Duncan T. McEwan, Orlando 
Francis H. Langley, St. Petersburg 
William H. Hixon, Pensacola 
Henry J. Babers Jr., Gainesville 
Clyde O. Anderson, St. Petersburg 
James R. Sory, West Palm Beach 


Leonard L. Weil, Miami Beach 
Solomon D. Klotz, Orlando 

R. Gaylord Lewis, West Palm Beach 
DeWitt C. Daughtry, Miami 
Hollis F. Garrard, Miami 
Thomas E. Morgan, Jacksonville 
Plumer J. Manson, Miami 
Sullivan G. Bedell, Jacksonville 
Harold G. Nix,Tampa 

G. Tayloe Gwathmey, Orlando 
John F. Lovejoy, Jacksonville 
Millard B. White, Sarasota 
Lewis T. Corum, Tampa 
Claude G. Mentzer, Miami 

A, Judson Graves, Jacksonville 
Frederick J. Waas, Jacksonville 
Linus W. Hewit, Tampa 


Mr. Paul A. Vestal, Winter Park 
John T. Stage, Jacksonville 

Mr. C. Dewitt Miller, Orlando 
David R. Murphey Jr., Tampa 
Ashbel C. Williams, Jacksonville 
Sidney Davidson, Lake Worth 
Robt. Thoburn, D.D.S.,Daytona Bch 
Alvin E. Murphy, Palm Beach 

Mr. Pat N. Groner, Pensacola 
Frank D. Gray, Orlando 

Turner Z. Cason, Jacksonville 

Miss Dorothy Jackson, C. Gables 
Martha Wolfe, R.N., Coral Gables 
Mr. J. L. McDonald, St. Augustine 
Mr. J. A. Mulrennan, Jacksonville 
Lawrence C. Manni, Tallahassee 
Judge Ernest E. Mason, Pensacola 
Mrs. Richard F. Stover, Miami . 
Edward J. McCormick, Toledo. O. 
F.dward J. McCormick. Toledo. O. 
Robt. L. Sanders, Memphis, Tenn. 
J. M. Donald, Birmingham 

Peter B. Wright. Augusta 

Mr. John W. Gill. Vicksburg, Miss. 
W. L. Rucks, Memphis, Tenn. 

Sam L. Raines. Memphis. Tenn. 
Donald S. Daniel, Richmond 





Samuel M. Day, Jacksonville 
Council Chairman 

George S. Palmer, Tallahassee 
Thomas C. Kenaston, Cocoa 

James R. Boulware Jr., Lakeland 
Russell B. Carson, Ft. Lauderdale 


Leon S. Eisenman, Hialeah 

Edwin P. Preston, Miami 

Harry E. Bierley, West Palm Beach 
Jack Reiss, Coral Gables 

Joseph A. J. Farrington, Jacksonville 
Lorenzo L. Parks, Jacksonville 

John H. Mitchell, Jacksonville 
Roger E. Phillips, Orlando 

Reuben B. Chrisman Jr., Miami 

Carl S. McLemore, Orlando 

Newton C. McCollough, Orlando 
James B. Leonard, Clearwater 

Joel V. McCall Jr., Daytona Beach 
George Williams Jr., Miami 

James T. Shelden, Lakeland 

C. Frank Chunn, Tampa 

Frank J. Pyle, Orlando 


M. W. Emmel, D.V.M., Gainesville 
John B. Ross, Jacksonville 

Mr. H. A. Schroder. Jacksonville 
Jack O. W. Rash, Miami 

Lorenzo L. Parks, Jacksonville 
Edward R. Smith, Jacksonville 

J. E. Edwards, D.D.S., Coral Gables 
Daniel R. Usdin, Jacksonville 

Mr. Steve F. McCrimmon, C. Gbls. 
Homer L. Pearson Jr., Miami 
Chairman 

Mrs. Lulla F. Bryan, Miami 

Agnes Anderson, R.N., Orlando 
Mr. R.Q. Richards, Ft. Mvers 

Mr. Fred B. Ragland. Jacksonville 
Simon D. Doff, Jacksonville 

Mrs. W. J. Norton, Sarasota 
Mrs. S. J. Wilson, Ft. Lauderdale 
Geo. F. Lull, Chicago 

Geo. F. Lull. Chicago 

Mr. V. O. Foster, Birmingham 
Douglas L. Cannon. Montgomery 
David Henry Poer. Atlanta 

Mr. Pat Groner, Pensacola 

Kath. B. MacInnis. Columbia, S. C. 
Robert F. Sharp. New Orleans 

B. T. Beaslev. Atlanta 

Barklev Beidleman, Pensacola 











me Pensacola, Oct. 27-28, 1955 


ANNUAL MEETING 


Pensacola 
Gainesville 
Lakeland 

Fort Lauderdale 


Gainesville, May 14, ’55 
St. Petersburg, 1955 


Daytona Beach, Oct. 20-21, ’55 
Jacksonville, Apr. 23-25, ’55 


St. Petersburg, Nov. 16-18, ’55 


Jacksonville, June 20-24, ’55 


Clearwater, May 23-25, ’55 
Daytona Beach, Oct. 20-22, ’55 
Miami, May 12-14, ’55 

Miami, May 12-14, ’55 


Atiantic City, June 6-10, ’55 
Boston, Nov. 29-Dec. 2, 55 
Houston, Nov. 14-17, ’55 
Montgomery, Apr. 21-23, ’55 
Augusta, May 1-4, ’55 
Atlanta, Apr. 20-22, ’55 


Richmond, Mar. 12-15, ’56 








Founded 1927 by 
Charles A. Reed 
Miami Sanatorium Serves all Florida and the Federal Agencies 
Information on Request 


North Miami Avenue at 79th Street 
Miami. Florida 


American Psychiatric Hospital 


and NEUROLOGY INSTITUTE 


For Diagnosis and Treatment of Nervous and Mental 
Disorders, Alcoholism and Drug Habituation 


Member of American Hospital Association 


Florida Hospital Association 


Phone: 


Institute 


84-5384 


7-1824 
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